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CARCINOMA OF PANCREAS 
This patient* condition has been studied by Dr Harold SchualenberR 
since November 4 1930 A positive dtapiosis hat not been made although 
malignancy in front of the left kidney it suspected Hope is that the mass 
felt in the upper abdomen is benign and removable The patient is thirty 
one >ears of ago and for tHO )ears past has complained of more or less steady 
upper abdominal distress nausea and occasionally attacks of sharp pain 
During recent viceks her endurance has decreased and there has been eon 
iiderablelossofvicighc Pyelogramsshow normalcontoursandaathegastro 
intestinal series reveal no abnormalities it is concluded the mass is outside 
thekidnejs the stomach and intestines 

The mcision is through the left rectus An infiltrating inoperable mass 
sue of a large orange adherent to colon and small intestines presents itself 
A piece of the rruss is resected and handed to (he pathologist Dr Richard 
Evans AA'hilc waiting for the microscopical report on the frosen section and 
during the closing of the abdomen I «ish to say a fevi words about the now 
much heralded Coffey Humber retract in the treatment of carcinoma 

A short time ago we had another patient with carcinoma of the pancreas 
lie was fi[()<ighc >ears old One of my associates Dr 11 O Koefod of the 
Santa Barbara Clinic asked me to remove a small tumor from the left side 
of the patient s abdominal wall below the umbilicus The patient had for 
several months presented a picture of decreasing strength lossof weight poof 
appetite and malaise Repeated stud ea of the gallbladder, lungs heart, 
stomach intestines and kidney* ^vt oo diagnostic information 

The small tumor was found to be a carcinoma undoubtedly metastatic 
from some internal organ It was decided not to do an exploratory bparot 
om> The family was advised that the carcinomatous condition had ad 
vanced beyond the power of surgery to Iw of any service and that death 

l-OREWORD— The clinics m this volume have been contributed by 
fellows of the I’acific Coast ^hirgnal Assocution This association is com 
pose.1 of surgeons liv mg m Cafifomia. Orrpm, W ashmgton British Columbia, 
an! Hawaii —/:d;ar L CtltrttU Stmtary 
9n 







TRAUMATIC RUPTURE OF THE URETHRA 

This patient is a student of seventeen >ears Late this morning he fell 
violently astraddle of the rocker of a chair There was severe pain in the 
perineal region hemorrhage from the urethra and inability to urinate He 
w as referred to and brought to the Santa Barbara Clinic by Dr Harold \\ right 
from the Ojai valley over the mountains Examination at this time reveals 
considerable local swelling in the perineum and extravasation into the scrotum 
The clinical history the symptoms and the findings lead to no other con 
elusion than traumatic rupture oi the nrethra While my associate, Dr 
Irving Wills operates upon this young man I wish to call attention to the 
use of catheterization as a diagnostic or therapeutic measure Of course 
It is impossible to know positively immedately after the injury whether 
there is a tear of minor or major degree m the urethra or whether it is proximal 
or distal to the deep perinea) fascia No catheterization should be attempted 
unless the doctor is prepared to follow nonpassage of the catheter by opera- 
tion The successful passage of a catheter under strict aseptic precautions, 
liberating the unite m the bladder is indicative m the greater number of 
cases of a minor tear or contusion which will repair itself satisfactorily if the 
catheter is permitted to remain for a few days 

H a catheter does not pass operation must be done at once not because 
a false passage may have been produced through the edematous and tnhl 
trated tissue but because the passage of a catheter may infect the devitalized 
tissues \ sterile catheter can stir up the micro organisms which lie m the 
urethra The development of cellulitis particularly above the triangular 
ligament is more serious than in other parts of the body as there is no outlet 
for the confined pus Septic thrombus fortnation in the venous plexuses 
becomes very rapid with increasing systemic toxic absorption 

Dr Wills you will note, has made a perineal mcisiori over a sound If 
the patient s condition was desperate, whicli it probably would be if a day 
or more had elapsed since the injury and callieters had been passed no more 
would be done than the removal of the clot of blood which you see and the 
pvssagc of a catheter through the proximal segment into the bladder to pro 
V idc the needed drainage 

Observe the progress of the surgical procedure The urethra is isolated 
and now ic is seen that there is a tear through the triangular ligament e\ 
posing a completely severed membranous portion of the canal It is somewhat 
difficult to find the proximal segment in the lacerated tissues \ow it is 
picked up with forceps A 2S F catheter is puded through the penis into 
the bladder The severed ends of the urethra are carefully sutured about 


Note— The patient made an uneventful reco\er> and left 
the hospital on the sixteenth dav'vxjiding easih* 
voi.ii-5, 
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»ai probabl) onij a «r«Ls distant Members of the familj and dose 
fnends eleaed to to the Coffe> Humber cYtract the efficacy and Yalue of 
which had not been proYtd The psyrhology of the family fully cognizant 
of surgeof s inadequacy in the matter wishing to maintain the life of a dear 
one and able to command anylbinfwhicb money ran buy grasped at a stnv 
It IS a trait of humans the strong as well as the weal to refuse acceptance of 
the mandate of death 

71ie extract was administered intensively twice a week bv one of the 
two discoverers of the extract The patient steadily went down hill pro- 
found jaundice developed and death appeared in six weeks During these 
final weeks 10 to 16 grains of codeioe w^s administered daily to deaden pain 
The postmortem reveafed earcinoina of the head of the pancreas with metas 
tases to the liver and retroperitoneal lymph glands No liquefaction was 
found m pancreas liver or gbnds The originators of the treatment claim 
that such liquefaction lead ng to a cure occurs m carcinoma cases treated 
w ith their suprarenal extract 

In a 8«nes of autopsies on carcinoma cases dead after the 
CofTcj Humber extract has been gnen, posted m the Cottage 
Hospital, no marked changes in caranoma tusue suggestite of 
regression were found Research investigation in the Cottage 
Hospital on a series of cases of rat sarcoma demonstrated that 
those treated with the Coffej Humber extract as contrasted 
with the controls not so treated showed Lke results, t e , the usual 
changes which occur in mahgnaocj 

Unquestionabl) certain mahgnant conditions, especially 
those on the external surface of the body , hav e shown regression 
and ev en disappearance under the Coffey Humberextract This, 
however, cannot be called cure in any larger sense than the re 
gression and disappearance of carcinoma under radium x ray 
lead, other extracts and even spontaneous regression can be 
called cure (Dr Evans reports that the specimen is caranoma ) 
The Coffey Humber extract is one of a large cumber of agents 
which not infrequently cause recessive changes m certain types 
of carcinoma 



TRAUMATIC RUPTURE OF THE URETHRA 

Tms patient i» a student of seventeen years Late this morning he fell 
violently astraddle of the rocker of a cha r There was severe pam in the 
permeal region hemorrhage from the urethra and inability to urinate He 
was referred to and brought to the Santa Barbara Clinic by Dr Harold \\ right 
from the Ojai valley over the mountains Examination at this time reveals 
considerable local swelling in the perineum and extravasation into the scrotum 
The clinical h story the symptoms and the findings lead to no other con 
elusion than traumatic rupture of the urethra While my associate Dr 
Irving Wills operates upon this young man I wish to call attention to the 
use of catheteruation as a diagnostic or therapeutic measure Of course 
It IS impossible to know positively immediately after the injury whether 
there is a tear of minor or major degree in the urethra or whether it is proximal 
or distal to the deep per neal fascia No catheterisation should be attempted 
unless the doctor is prepared to follow nonpassage of the catheter by opera 
tion The successful passage of a catheter under strict aseptic precautions 
liberating the urine m the bladder, ts indicative m the greater number of 
eases of a minor tear or contusion whKh wiH repair itself satisfactorily if the 
catheter is perm tied to remain Cor a few days 

U a catheter does tint pass operation most be done at once not because 
a false passage may have been produced through the edematous and mfil 
tratrd tissue but because the passage of a catheter may infect the devitalized 
tissues \ sterile catheter can stir up the micro-organiims which lie m the 
urethra The development of cellulitis particularly above the triangular 
ligament is more serious than in other parts of the body as there is no outlet 
for the confined pus Septic thrombus formation m the venous plexuses 
I’ceonics very rapid with increasing systemic toxic absorption 

Dr Wills you Will note has made a perineal incision over a sound If 
the patients condition was desperate whKh it probably would be if a day 
or more had elapsed since the injury and catheters had been passed no more 
woul 1 lie done than the removal of the clot of blood which you see and the 
pviMge of a catheter through the proximal segment into the bladder to pro 
vidi the necdeil drainage 

OliservB the jirogress of the surgical procedure The urethra is isolated 
an 1 now it is seen that there is a tear through the triangular I gament ex 
posing a complclel) sevvred membranous portion of the canal It is somewhat 
ditficult to find the j roximal segment in the lacerated tissues Now it is 
picked up with forceps A 2S T catheter is guided through the penis into 
the blad icr The severed ends of the urethra are carefully sutured about 
the catheter 

Note— The patient made an uneventful recovery and left 
the hoxpital on the sixteenth da> x-oidmg easily 
vouit— ja 




endometrioma of umbilicus 

This pat ent is th rty sit jears of age She is »h te and gives a historj 
somewhat out of the ord nary A year ago she noted a swelling of the um 
bil cus before and during menstruation Elach succeed ng month the swelling 
increased and from the sw elling for the last three or four months there exuded 
a bloody d scharge during the first hours of the menstiual flow The um 
bilical mass is the s ze of a hazel nut 

The past and menstrual history is not of value m th s p cture Exam 
nation has revealed a tender discotoied edematous trilobate mass m the 
umbil cus elevated above the level of the surround ng sLin The uterus is 
retroverted and there is s tender fired right oiary the s re o( a hen s egg 

The interesting feature of this case is the tumor in the um 
bilicus It IS our conviction the condition is one of ectopic 
endometriosis This belief is based on the enlargment of the 
mass and the bloody discharge therefrom at each period 

The theor> concerning the clinical picture of what is known 
as endometriosis has been developed during the past ten years 
The ideas of Dr Sampson of Albany on the condition are now 
usually accepted Sampson states that there occur implants of 
endometrium on various parts of the peritoneum especially on 
the ovaries The implants are due to the escape of small pieces 
of endometrium incident to a jet unexplained retrograde flow 
through the tubes at menstrual penods Jacobson has convinc 
inglj demonstrated after expenments on animals, that endo 
metnum will grow after transplantation on pentoneal surfaces 
As periodic monthlj bleedings from the uterus are due to 
the influences of hormones it is reasonable to assume that bleed 
mgs at monthlj menstrual periods from growths in contact 
with pentoneal surfaces are of endometnal origin subject to 
the same influences as the endometrium lining the interior of the 
uterus Though endometnomata are not infrcquenth met— a 
chocohitc evst of the ovaij is often one— m the neighborhood 
of the umbilicus thev arc rare 

Mv as>oaatc, Dr Lawrence Edcr, is now operating upon 
this «omin V ou mil note there are no adhesions betn-een the 
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umbilicus and the subjacent oe^ns The uteni» is small and 
retroierted The nght oiarj is cnbrged and adherent to the 
terminal ileum On separating adhesions a c>st m the oian 
breaks, allowing the discharge of dark brownish fluid Dr Eder 
remoies the right tube and as well as the appendix and 

a small fibroid from the uterus Before closing he resects the 
umbilicus with its attached mass 



DISLOCATION OF MANUBRIUM OF STERNUM 

Tins patient has just come from the x ray department Tour hours ago 
he ^^as jackknifed under an auto IIi* head *as forced hetween his knees 
by the weight aborc He complained of pain in the sternal region Ur 

n G TlanteofSoUang has brought him to the Santa Barbara Clinic My 



Ftg tlj — Dislocation of manubrium after partial reduction 

associate Dr Ko-lnej Atsatt has ascertained that the injured man has a 
roniph te posterior d slocation of the nunutimim on the gladiolus « iih oser 
riding also there is a transierse fracture of the gladiolus 

Obser>e Dr \ls3tt s reduction of this serj infrrquentlj seen dislocation 
The patient won the table tn dorsal hjTerextension with a high pad beneath 
the lower scapulae \fter hooking the fingers oter ihe projcning top of the 
9JJ 
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gbd olus don-nvard traction is made as countertraction through the axillae 
IS made I y the house surgeon \ reduet on is accompi shed restonng to 
normal the angle of Ludoxic Tlie anterior aspect of the chest is strapped 
« th adhesixe 

Ihis uncommon injurx has scant attention m the literature 
It max be ell to call attention to the probabh largely forgotten 
knowledge that there is a true articubtion of the symchondrosis 
type between the manubrium and gladiolus In suspected or 
known injunes of the sternum the x rax projections should be 
right oblique left oblique and direct lateral Thii will secure 
the best pictures for interpretation (Fig 31 1) 

Note— -The patient made a sati;>factorx recox erx without 
deformitx 
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Mount Zion Hospital Suacical Clinic, S\n Francisco, 
California 


IDIOPATHIC GANGRENE OF THE SCROTUM 

The case i\e are presenting is of unusual interest because of 
the rarity of this serious condition, and the successful outcome 
following treatment wnth anti anaerobic antitoxin 

The patient a male age forty )car« a painter l»y occupation, entered our 
clime on January 3. 19J0 « ith a diagnosis of subacute appendicitis and h} per 
tension Hia general ph>sical examination was negative except for the local 
tenderness and musOe guarding oxer McBumey a point and ^ hypertension of 
190/10S Operation was performed on the day of entry and a lubacutely 
inllamcd appendix was removed wuh no technical difficulties through d 
McUurney incision 

The immediate poecopcratite condition waa unetentful, the highest 
ehtation of temperature being 101 F for the iirat two postopcratite days 
following which the temperature remained norma) On January Sth the 
fifth postopcratiie day, t)ie skin clips were removed and the wound found to 
ha\e healed per pnmum 

On the evening of January 9th the sixth postoperative day, the pa 
(lent s temperature sudden)) rose to 104 F and he complained of a swelling 
of the scrotum Examination allowed a marked bilateral edema of the 
scrotum The patient a blood pressure bad dropped from 190/10S to 70/40 
and his pulse waa rapid and thready He looked very badly It was at first 
thought that the drop m btood pressure and edema of the scrotum repre 
sented an acute mj-ocardiaJ failure, but no edema of the extremities or lungs 
could be demonstrated The abdominal incision, at this time, appear^ 
clean 

The following morning January 10th, the patient appeared very toxic 
There wa« a •' .v* » • J ' , 

branes ■ n „ , 

a snuU g I . • . a 

twelve ho 1 I a . t • • • ■ „ 

lor the first iiii e iiieie was noted a suggestion of crepitation m the right half 
ol the scrotum The patient appeared much more toxic, bis temperature 
W 



9j4 rexwald brow-n 

gUd olus dounvard traciton ts n adc as countrrrraction throu|;h the ax llae 
IS n adt lij the house sircron \ rrdiicfoa is accomp! shed rrstorng to 
normal the angli. of Lu toxic The anterior aspect of the chest is strapped 
«ith adhesx-e 

This uncommon mjurx has scant attenUon in the literature 
It mix be well to call attention to the probabix largelx lorgotten 
bnowletl^e that there u a true TrticulHion of the sXTichondrOMs 
txpe betxveen the manubnum and gladiolus In »u<pected or 
known injunca of the sternum the x rax projections should be 
nght oblique left oblique and tbrect literal This will secure 
the best pictures for interpretation (Fig 311) 

Note— The patient made a satisficlon recoxerx without 
defomiitx 
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Mount Zion Hosphal Surgical Clinic, San Francisco, 
Caufornia 


IDIOPATHIC GANGRENE OF THE SCROTUM 

The case v.c are presenting is of unusual interest because of 
the rarit> of this serious condition and the successful outcome 
foWoNving treatment "ivith anti anaerobic antitoxin 

The patienl a male age forty jcar* a painter t>y occupation entered our 
cl nicon January J 19J0 «itb a diagnoss of subacute appendicitis and h>per 
tension H\a general physicat euminatton 'kas negative except (or the local 
teniJerneu and muicle guarding over McBumey s point and a hypertens on of 
190/lOS Operation uas performed «n the day o( entry and a eubacutely 
mllamed appendix nas removed «ith no technical diHieuUies through a 
McUumey men on 

The immediate postoperative cond Cion vias uneventful the highest 
elevation of temperature being 101 1- for the first two postoperative days 
following which the temperature renamed normal On January 8th the 
iTtli postoperative day the skin clips were removed and the wound found to 
have healed per pnmum 

On the evening of January 9ih the sixth postoperative day, the pa 
t ent s temperature suddenly rose to IQt F and he complained of a swell ng 
of the scrotum hxammatioa showed a marked bilateral edema of the 
scrotum The patient a blood pressure had dropped (rotn 190/lQS to 70/40 
and his pulse was rap J and thready He looked very badly It was at first 
thought that the drop m blood pressure and edema of the acrotum repre 
•eoted an acute myocardial failure Uit no edema of the extremities or lungs 
could be demonstrated The abdommal incision, at this lime appeared 
clean 

The following morning January 10th the patient appeared very toxic 
There was a slight but definite icteric tmge to hii skin and mucous mem 
Wanes The edenu of the scrotum had increased and on the right side 
a small gingrenout area the svie of a dvove appeared Vv n.hm the follow mg 
twelv^ hours this area rapidly spread new gangrenous areas appeared and 
for the first time there w as noted a suggestion of crepitation m the right half 
of the acrotum The patient appeared much more toxic, his temperature 
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•Tjs novk subnormal A trntatne diagnoss of anaerobic infection of the 
scrotum nas made and a «ide excision of the gangrenous tissue performed 
At this time 100 ce of Cutters ptdyx-alcnt anti-anaerobic antitosin «as fiten 
intramuscularl> On the folloniog day the patient appeared brighter no 
new areas of gangrene were seen but there appeared an extension of the 
edema from the scrotum upward oxer the pubes and the abdomen int olx-mg 
the lower half of the McBumey incision On January IJth the edema had 
spread upward oxer the left half of the abdomen into the left flank The 
ikin oxer this area was induratrd and presented a rose^Iorrd appearance 
kith a definite border and was charactensCic of an er>sipeIatous eruption 
\t this time 5000 un ts of rr>sipelas antitoxin were gixen intramuscularly 


I ig 312 — <^howiog extent of the dtscniction of the scrotum 


Operation Del rideiticnc of perineum and s 
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and by press ng on this area gas bubbles could be made to escape through a 
small necrotic area m the perineum The scrotum *as resected almost 
entirely riith the Percy cautery so that ©nij a narrow fringe of scrotal tissue 
was left It was found that the process had extended high up in lioth the 
ischiorectal fossae destroying the lal and connective tissue Fxploration 
was becom ng so wide and deep at this part of the operation it was decided 
to introduce a metal sound into the urethra so that the urethra coul 1 l-c avoiderl 
in (he d ssection After all the necrotic tissue had Icen carefully excised a 



Fig 313 — Shows extent of invoUement of inguinal region and flank in the 
spread of the gangrene 


hot massive compress of potassium permanganate solution was introduced 
into the wound and Dakin t tubes laid into the dressings and scrotal wall 
Through these tubes exeryr two bourn there was alternately allowed to run 
a solution of one six thousand potassum permanganate and hydrogen 
peroxide (F igures 312 and 3U show the extent of the debridement at this 
operation ) 

The patient s general condition unproved tor the first two days follow mg 
this procedure but on January 18th the temperature again rose and m the 
region of the left flank w here prexmnislyr there had been noticed the erys pelas 
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vias now subnormal A teotatne diagnosis of anaerobic infection of the 
scrotum was made and a » ide excis 00 of the gangrenous tissue performed 
At this time 100 cc of Cutter spolysalent and anaerobic antitoxin was g.^en 
intramuscularly On the following day the patient appeared brighter no 
new areas of gangrene were seen but there appeared an extension of the 
edema from the scrotum upward oxer the pubes and the abdomen miohing 
the low cr half of the McBumey in«sioo On January 13th the edema had 
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temperature tias normal and remained so tbrougl>out his stay in the hos 
pital He looked afid felt much better No further extension of the gan 
grenous process vas noted 

Irrigation of the wounds was continued with the oxidi/ing agents until 
January 30ih when Dakin s solution was substituted and daily smears taken 
to determine when secondary closure would be feasible Smears from the 

abdominal wounds were negative for any organisms on February Ist 2d and 

3d and on this last mentioned date a secondary closure was made of both 
abdominal wounds In performing this closure a debridement of the skin 
edges was first done and the wound closed with retention sutures of heavy 
braided silk No vessels were caught and no catgut was used throughout 
(he entire procedure The silk sutures were rcmoicd twelve da}^ later both 
abdominal wounds having healed per primum 

Dakinization of the scrotum was continued the scrotal skin regenerating 
very rapidly On March 8eh approximately seven weeks after the original 
dfbridement a secondary closure of the scrotum was performed It was 
unnecessary to utilize any skin grafting procedure due to the remarkable 
regeneration of the serotal tissue It was only necessary to free the scrotal 
skin from the thigh m order to seevrean easy closure This wound also healed 
per primum and the patient was diseharged on March 22d completely re 
covered (Figure 3U shows final results ) 

Discussion —The cas« we have described is illustrative of 
the condition known as “idiopathic gangrene of the scrotum " 
For a brilliant review of this interesting subject we refer jtiu to 
the excellent paper of T E Gibson who has summarised the 
observations on the 206 reported cases m the literature (Journal 
of Urology, January, 1930) It is a syndrome which has been 
variously alluded to in the literature as “gangrenous erysipelas 
of the scrotum,’ “streptococcic scrotal gangrene, ‘spontaneous 
fulminating gangrene of the scrotum ’ and “Fournier’s gan 
grene 

The cardinal characteristics were well illustrated in our case, 
namely, (1) the sudden explosion of the phenomenon m the midst 
of apparent health, (2) the rapid evolution of mortification, (3) 
and the apparent total absence of an> of the usual causes of 
gangrene 

The condition has often been confused in its diagnosis with 
passive edema of the scrotum due to nephritis and cardiac 
insufficiency, or with acute qiididyinitis and occasionally even 
with. acMke m hepatic cirrhosis because of the 

presence of generalized irterus This last mistake in diagnosis 
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there «as now definite crepitation to palpation On the right side of the 
abdomen there «as also ^ema and crepitation as high as the appendia 
incision ft «as decided to again taLe the patient to surgery Operation 


insolsed in a manner simitar to that nhicb had been found in the scrotum 
namely marked deainiction of the fat and subcutaneous tissue »ith the for 
mation of gas The muscles were spared but a portion of the fascia of the 
external oblique uaa in\oh-ed in the gangtieiKnis process As far as poss bJe 
the necrotic tissue was removed and the wound irrigated with potassium per 
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isolated from our other similar case which occurred later m our 
clinic Dr Eberson expects soon to publish a complete descnp 
lioa o{ the cultural and pathogenic characteristics of this anae 
robe 

The portal of ent O for the infecting organism is most puzzling 
In the majoritj oi reported cases there was no external lesion or 
disease of the genito urinarj tract which might ofTer an explana 
tion of the causation It is for this reason that the condition has 
been described as idiopathic \'e consider the preceding 
appendectomy in our case as purcl> comadental In the second 
case occumng m our clinic there was no previous operative 
procedure 

Treatment —As the mortabt) is high (26 per cent quoted by 
Gibson) radical surgery must be performed if the patient u to 
be saved ettensue debndement of the involved tissues must be 
carried out exactly m the manner of the ordinary type of gas 
gangrene 

Treatment with polyvalent anti anaerobic antitoxin seems 
most rational and the result in our case following its use was a 
most striking and convincing proof of its value A total of 400 
cc of Cutters serum was used in this case but no set dosage 
can be established The amount of antitoxin will depend upon 
the clinical reaction of the patient to Us use 

When our research laboratories have completed their studies 
of this new anaerobe and, estabUshed its pathogenesis as the 
causative factor of this disease we believe that the addition of 
these organisms to the anti anaerobic antitoxin will add very 
considerably to its eflicacy in the treatment of this disease 

\\ e behev e the use of erysipelas antitoxin is likewise indicated 
as unquestionably the strqitococcus of erjsipelas thrives in 
sjmbiosis with the inlection anaerobe 

Local treatment consists of following up the debndement 
with contiiiuoua inigalions of oxidizing agents such as hydrogen 
peroxide potassium permanganate and even pure oxygen run 
in through tubing into the wound When the acute infection 
subsides Dakin s techmc seems ideal to prepare the tissues for 
a secondary closure 
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was made m our second case which we are not reporting at this 
tune but wbich was treated on our medical wards as a possible 
hepatic cirrhosis until the deselopment of gangrene of the scrotum 
cleared up the diagnosis 

The progress of the disease is alwaj s the same first in\ oh e 
ment of the scrotum then spread of the gangrene upward the 
extension being similar to the manner m which uimaiy extra 
xasation follows the fascia) plans — ^beneath CoUes fasaa of the 
perineum scrotum and penis and Scarpa s fascia of the abdo 
men The entire scrotal skin subcutflneous tissue fasaa, dartos 
sloughs away leanng the testes, “bared to their tunica hanging 
suspended b) their cords shameful!} exposed though remark 
ably free from gangrene ’ With the remoi-al of the gangrenous 
tissue regeneration can usual!} be expected and with careful 
dressings a new scrotum can be made to enclose the testes but 
little different from its predecessor 

Etiology — Although there arc 206 cases of this peculiar type 
of fulminating gangrene of the scrotum reported in the litera 
ture there has been no uniformity of opinion as to the nature of 
the etiologic organism All authors are agreed that the condi 
tion is of infectious origin and man} attribute it as due to Strep 
tococcus haemolyticus 

The rapidit\ of the spread of the gangrene, the profound 
toxemia and frequent presence of crepitation in the tissuex has 
no clinical parallel except in cases of gas gangrene Unlike the 
usual cases of gangrene there is no inxoUement here of the 
muscles The gangrenous process being confined onl} to the 
skin subcutaneous tissues and fascia An anaerobic organism 
has been sought m previous cultural stutbes but without much 
success due to the technical difliculUes in growing such organisms 

We have been espeaall> fortunate m having the coliabon 
tion of our Director of Research Dr Frederick Eberson who 
was able to secure from our case fresh material for anaen bic 
cultures in man} different t}-pes of media Dr Eberson has 
finalU succeeded in isobling a hitherto undesenbed anaerobe 
baallus which grows in ^mbiosis with a streptococcus and ij 
exceeding!} difilcult to cultivate This same organism he hag 
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isolated from our other similar case which occurred later m our 
clinic Dr Eberson expects soon lo publish a complete desenp 
tion of the cultural and pathogenic characteristics of this anae 
robe 

The portal of entrj for the infecting organism is most puzzhng 
In the majority of reported cases there was no external lesion or 
disease of the genito urinary tract which might offer an explana 
tion of the causation It is for this rea^on that the condition has 
been described as ‘idiopathic” Wc consider the preceding 
appendectomy in our case as purely coinadental In the second 
case occurring in our dime there was no previous operative 
procedure 

Treatment — As the mortahty is high (26 per cent quoted by 
Gibson) radical surgery must be performed if the patient is to 
be saved extensive debridement of the involved tissues must be 
earned out exactly in the manner of the ordinary type of gas 
gangrene 

Treatment with polyvalent anti anaerobic antitoxin seems 
most rational and the result m our case following us use was a 
most striking and convincing proof of its value A total of 400 
cc of Cutters serum was used m this case, but no set dosage 
can be established The amount of antitoxin will depend upon 
the clinical reaction of the patient to its use 

When our research laboratories have completed their studies 
of this new anaerobe and established its pathogenesis as the 
causative factor of this disease we believe that the addition of 
these orgaiusms to the anti anaerobic antitoxin will add very 
considerably to its efficacy m the treatment of this disease 
We believe the use of erysipelas antitoxin is hkewise indicated 
as unquestionably the strqitococcus of erysipelas thrives in 
sy mbiosis wntb the infection anaerobe 

Local treatment consists of following up the debridement 
with continuous inigations of oxidizing agents such as hydrogen 
peroxide potassium permanganate and even pure oxygen run 
in through tubing into the wound When the acute infection 
subsides Dabin s technic seems ideal to prepare the tissues for 
a secondary closure 
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FOUR CASES OF RETROPERITONEAL TUMORS 

The follo^^mg cases which we wish to present include histo 
|ogicall> three different t>-pes of retroperitoneal tumors A 
fourth case, a tumor of the kidney, although not grouped under 
the classification of retroperitoneal tumors, is interesting in 
Mew of the fact that man> retroperitoneal tumors have their 
origin at or near the htlus of the kidney, and on clinical examina- 
tion It is difficult man> times to differentiate between an en 
larged kidney and a retroperitoneal tumor 

C«8e J —J/is/ery S male forty o«n« >ear» of age When firit 
teen complained o( dittreta >n the upper right alxlomen and stomach Up to 
tuo months ago never complained of any distress in the abdomen At the 
onset o( this disturbance the eompta nts were vague The distress was assn 
ciaced with gas on the stomach and bowels The appel tc was only (air 
and constipation very aggravating On eating all foods causid distress m 
the stomach and upper right quadrant Within the past few days he noticed 
some swelling of the ankles and for the past month there had been some 
frequency of urination hut no noctuna dysuna or hematuria His past 
illnesses were pneumon a years ago and an injury received one year ago when 
kicked tw ce in the r ght lower ribs postenorly 1 > a mule 

Piyitcal fxami'iarion revealed a well developed man weighing 200 pounds 


it exiend ng irom the costal margin to below the umbilicus On 
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The posterior parietal peritoneum «as incised and a lobulated fatty tumor 
remo'ed A large tongueliWe protrusion extended through the dilated femoral 
ring for a distance of 1 S inches The entire mass uas encapsulated and 
removed en toto 

Patholope Examtnalton — Encapsubted lobulated lipoma measuring 
8x5xS5inches On section uas of firm even consistency with no areas of 
degeneration or malignancy Postoperative consalesecoce »as uneventful 
and recovery rapid 


Dtsctuston — This case presents many interesting features 
First, the site of origin nas m the femoral canal of the thigh and 
gradually expanding forced itself upward into the retroperitoneal 
space of the abdominal ca\ity On examination no pressure 
effects on the circulation were noted in the right leg and no 
subjective symptoms nere present Second retroperitoneal 
tumors frequently go unnoticed by the patient until they have 
attained a considerable size Unless mechanicallj obstructing 
some organ there ate no especial symptoms to v. arrant their 
presence other than those occumng from pressure In the up 
right position posterior tumors, even though quite large, most 
often go unnoticed, and their presence is very frequently dis 
covered by accident Third, purelipomata are not so frequently 
encountered retropentoneally as usually supposed Many re- 
ported as lipomata have often recurred, showing evidences of 
sarcomatous or myxomatous tissue changes, even after careful 
histologic examination of the primary tumor In consideration 
of this tendency to recurrence the surgeon must give a guarded 
opinion as to the prognosis and institute treatment similar to 
that m other malignant neoplasms This patient died two years 
following operation with arteriosclerotic heart disease with con 
gestive failure An autopsy was obtained and no evidence of 
recurrence of mass in retroperitoneal position or evidences of 
metastasis especiall> m the lung or mediastinum, were found 

Case ni — Jlijij/y — M M aged forty seven years female Stated 
that five months ago she first noticed the beg nning of another mass m nght 
sde of abdomen Although she had noticed this mass was growing rapidly 
there was no pain The only compbints were fulness after eating and 
increasing const pation with gas The general health was good and there 
was no loss of we ght Exactly three years previously she accidentally found 
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exploration the right kidney uaanomial on palpation A firm rounded mass 
the size of a Urge grapefruit «as fonnd in the upper abdomen to right of the 
duodenum and beneath the posterior parietal peritoneum An incision nas 
made m the Utter and the tumor shelled out in large masses I>uring this 
procedure considerable hemorrhage occurred from the tumor bed The 
abdomen nas closed after packing the tumor space «ith 2 inch gauze roll and 
bringing end out through upper angle of uound During the Utter part of 
the operation the pulse became neakerand the patient «as returned to room 
in poor condition 

Palholagie examination — Tissue lemosed represents Seieral Urge pieces 
of nonencapsuUted firm laseuUr masses Ilistologicall> the cell structure is 
that of a medium round-celt sarcoma 

After returning to room from operation the patient a condition gradually 
became iiealer There uas no response from fluid infusions or stimulation 
and file hours later expired in a shocked condition 


Biseussttm — Retropenloneal sarcomata are noted for their 
fixity to the surrounding structures, and in this position gener 
all) arise from the connectit e (issues lateral to the spinal column 
behind the posterior parietal pentoneum Their remosal u 
diflicult, often accompanied bj considerable hemorrhage and 
shock to the patient Under general inhalation anesthesia undue 
interference from the numerous xunounding organs and mtes 
tmes IS experienced Perhaps it will be well m the future to 
consider spinal anesthexia as a more ideal anesthetic Unciues 
tionably the latter offers better relaxation and exposure with 
minimum trauma and resultant lessened shock Too. the ph> sio 
logic effects of the anesthetic m blocking the afferent paths to 
the central ners ous s>-steni pIa>-5 no little part in lessening shock 
as experienced in this case 

CaseJL—JMory—n DC male sixt>-one jxars of age uas unaware 

that a large tumor uas present m the right V>»er quadrant of the abdomm 
until found by a general practiCioiier m ihe course of a general phjs cal 


Operation —Through 


a lower ngbt rectus iniis o » a a 
ight ihac fossa pushing the cecum to 
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The posterior parietal pcrittmcum «as incised and a lobulated fatty tumor 
remo\'ed A large tonguel We protrusion extended through thed latcd femoral 
ring for a d stance of 1 S inches The entire mass was encapsulated and 
removed en lolo 

Falhologtc Examination —Encapsulated lobulated lipoma measuring 
8x5x52 inches On section was of firm even consistency with no areas of 
degeneration or mal gnancy Postoperative convalescence was uneventlul 
and recovery rap d 

Discussion — This case presents tnan> interesting features 
First, the site of origin t\as in the femoral canal of the thigh and 
gradually expanding forced itself upward into the retropcntoneal 
space of the abdominal cavity On examination tio pressure 
effects on the circulation were noted m the right leg and no 
subjective symptoms were present Second retroperitoneal 
tumors frequently go unnoticed by the patient until they have 
attained a considerable size Unless mechanically obstructing 
some organ there are no especial symiptoms to warrant their 
presence other than those occurring from pressure In the up 
right position posterior tumors, eien though quite large, most 
often go unnoticed, and their presence is very frequently dis 
coi ered by accident Third, pure lipomata are not so frequently 
encountered retroperitoneally as usually supposed Many re 
ported as lipomata have often recurred, showing evidences of 
sarcomatous or myxomatous tissue changes, even after careful 
histologic examination of the primary tumor In consideration 
of this tendency to recurrence the surgeon must give a guarded 
opinion as to the prognosis and institute treatment similar to 
that in other malignant neoplasms This patient died two ye irs 
following operation with aitenosclerotic heart disease with con 
gestive failure An autopsy was obtained and no evidence of 
recurrence of mass m retropentoncal position or evidences of 
metastasis, especially m the lung or mediastinum, w ere found 

C«se III — Htsl'iry —VI M aged forty seven years female Stated 
that five months ago she first noticed the beginning of another mass m right 
side ot abdomen AUbougb she had notKed this mass was growing rapidly 
there was no pan The onf} compbata Were fulness after eating and 
increas ng constipat on with gas The geoeral health was good and there 
was no low of we^t V tactl> three years previously »he accidentally found 



946 


THOMAS O BT7KGER, C J OBSORNE 


a tumor in the rght abdomen nhich «as diagnosed as nght otarian rjst 
At operation a large firm retropentoneat tumor mass was found m the right 
abdomen On removing the tumor the nght ureter which passed over its 
anterior surface was severed and »as iminediatel} sutured by end to-end 
anastomosis Histologically the tumor was reported as myxosarcoma 

Physical Examxaatum — The patient «as short and very well nourished 
with a large rounded faltv abtloincn On patpat on a targe irregular firm 
mass was felt almost throughout the r^ht middle and lower abdomen and 
extending into the right flanL where it seemed to be fixed There was con 
siderable d stention but no areas of tenderness 

Laboratory Exammalion — TTie chest and pelvis on roentgenological ex 
amination showed no evidences of metastass The urine showed albumin 
and sugar one plus white blood cells red blood cells hjalme fattyandgran 
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tumor and «as large flattened ar>d irregular ui shape Diagnosis M>-ko 
lipoma Except lor some bloody disebatge from the kidney 'sound post 
operatuely contalescenee was without esent and on the fourteenth day was 
allowed home m good cond tion and with no complaints Three weeks fol 
lowing return to home noticed that abdomen mas distended more than nor 
mally Constipation was again more pronounced and together with the 
distention experienced considerable abdominal d stress until two months 
following the second operation abdomen became alarmingly distended and 
enemata produced but I ttle results On entenng the hospital again all 
efforts to move the bowels were futile Clinically all findings simulated an 



Fig 316 Case III — Showing specimen n Fig 315 after opening an 
terior cecal wall The tumor mass fills the entire cecum The cut surface 
shows the d seal end hemorrhag c and necrot c At 4 tumor mechanically 
obstructed ascending colon Aeck of hypodermic needle is in ileocecal open 


intestinal obstruction The abdomen was enormousl> distended On pal 
pation a xague irregular mass the size of a grapefruit could be palpated in 
the region of the cecum There was considerable distress throughout the 
abdomen persistent vomiting and the general condition indicated a marked 
toxemia Operation was adiiscd and attempted but before the abdomen 
ould be opened the patient expired 
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a tumor m the right abdomen «hicb «as diagnosed as right o>arian ost 
At operation a Urge firm retropemoneal tumor mass nas found m the right 
abdomen On remoMng the tumor the right ureter «hich passed o\er its 
anterior surface uas seiered and sias immediately sutured by end to end 
anastomosis Histologically the tumor «as reported as my'xosarcoma 

Physical Exominalion — The patient «as short and ter; nell nourished 
uith a Urge rounded fatly abdomen On palpation a Urge irrrguUr firm 
mass nas felt almost throughout tbe nght middle and loner abdomen and 
extending into the right ftanlL uhere it seemed to be fixed There nas con 
siderable distention but no areas of tenderness 

Laberalfcy Exammaliofi — Tbe chest and peixis on roentgenological ex 
amination shoned no exidenres of metastasis The urine shoued albumin 
and sugar onejlus n hits blood cells red blood cells hyaline fatty and gran 



uUr casts The blood picture * as entirely normal except while blood count 

11400 8j per cent polymorphonuclear leukocytes 

Clinical Diagneiis —Recurrent retroperitoneal myxosarcoma 
Opcralion—ln new of the findings reported at the first operation an< 
for the fix ty of the present tumor in tbe right flank an oblique extraperito ica 
right kidney incis on was made On approaching the kidney region a I irg< 

irregular mass was encoumereU of a hpomatous nature but pale yelloi ir 

color and fnable Piecemeal ail exideoces of this xery adherent tumor er, 
apparently remoxed and the wound pacW with 2 inch gauee to arr „ ^ 
moderate amount of hemorrhage The kidney was pushed upward I \ ,he 
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of giNing a most guarded progno^ in tumors of a myxomatous 
nature, either benign or malignant The avenue of approach in 
remo\al of large retroperitoneal tumors in the region of the kid 
ney is debatable and certaml) should he the surgeon’s choice 

Case IV.— Master M . aged twenty f*o months Referred by Dr 

\\ \\ Russell 

History —Whtn first seen «as brought m by his mother who stated that 
for the past t«o months the baby mas *ccminRl> failing the appetite mas 
\cry poor and he mas more irritable than usual About one month ago first 
noticed the abdomen to be rather targe, and since this time it appeared as 
though the abdomen ■nas rapidly distending t ut no mention i^as made of a 
tumor m the abdomen 


Fig 317 Case tv —Sboiving unusual shaped kidney tumor remoied at 
operation Note the complete capsule The mass on right of isthmus ex- 
tended upnard beneath the right diaphragm 

Eiaminolion — The abdomen uias symnietricaf large and dome shaped 
A large firm mass smooth in outline, nas palpated the size of a large grape- 
fruit and almost completely filling the entire right side of the abdomen and 
seemingly attached to the right flank The general body nourishment Mas 
good, but the skin and mucous surfaces nere anemic The thorax was care- 
fully examined and no evidence of pathology noted 


ii •- Lu oil Hds uispiaced tonard the midline A urine specimen could not be 
obtained 

Osntcol Diatnosts —(1) Retroperitoneal tumor. (2) kidney tumor 
Operation —Under ether anesthesia a long right paramedian incision 
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\ecrafsj Findings — On opening the peritoneal ca'ity the coils of the 
ileum Mere adherent by firm adhesions to the anterior parietal peritoneum 
of the entire right abdomen The entire iJeum was sery distended Mith 
gas but Mith no evidence of obstruction throughout On inspection the 
cecum Mas distended five or sis times its normal size A hrm elongated mass 
Mas found attached to the cecum and knier ascending colon for a distance of 
8 inches (Fig 315) On section this mass had iniaginated into the cecum from 
an e'ctrapeiitoneal position resulting in a most nearly complete mechanical 
obstruction of the ascending colon and cecum from Mithout The lower end 
of the tumor extending in the cecum Mas hemorrhagic and necrotic On 
section the mass Mas of solid grouth and a pale jcIIom' lipomatDus color not 
differing from the tissue remo\ed at the second operation The cecal Malls 
Mere >er> thin and the ileocecal opening Mas not olstructed A small 
separate retroperitoneal mass the size of an egg Mas remoied from the former 
opcrati\e field in the region of the kidiie) The right kidney Mas found to be 
hjdronephrotic H stologically examination of the extraeecal tumor prosed 
the same diagnosis as that of the first operation namely myxosarcoma 

/)kck«jo« —T his case is mteresiing for it presents manj 
features to be mentioned, which arc common to its tj-pe Retro 
peritoneal tumors of a myxomatous nature arise from aberrant 
embrjonal connective tissue, very commonl) found m the region 
of tbe kidney hilus At the first operation after numerous sec 
tions, only an occasional area was found suggestne of a myxo 
sarcoma ^fost of tbe tumor showing a myTomatous structure 
The recurrence of a growth m the same region as evidenced by 
the second operation proves that most ol the retroperitoneal 
myxomata should be classed as malignant Although no evi 
dence of a sarcomatous nature was found on examination of the 
tissue after the second operation this frequently occurs and is 
generally due to insufficient tissue section evammations of the 
enure tumor The finding of an extraeecal myxosarcoma at 
autopsy shows the difficulty m completely exiirpat.ng these 
tumors, and their tendency to infiltrate the surroundi issues 
results m the persistence of widely spread areas o, malignant 
cells The symploms produced by rctropentonc al mvxosar 
coma are “saallj ihose due onl> to pressure Hen 
the recurrent tumor resulted m an almost cumplete „t 
of the colon at the cecum and ultimately m death Q, more 
usual eiidenccs of pressure symptoms ate kidnej atrophj a„d 
ureteral obstruet.on Agam ue are mpressetl mih the thought 
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of gl^^ng a most guarded prognosis m tumors of a myxomatous 
nature, either bemgn or malignant The a\enue of approach in 
removal of large retroperitoneal tumors m the region of the kid 
ney is debatable and certainly should be the surgeon s choice 

Case IVi—Mastef \\ M aged twenty two months Referred by Dr 
\\ \\ Russell 

flxitnry — When fi st seen was brought m by h s mother who stated that 
for the past two months th* baby was scemwglv fa Uiig the appetite waa 
sery poor and he was more irr table than usual About one month ago first 
not ced the abdomen to be rather large and s nee th s time t appeared as 
though the abdomen was rap dly d stend ng but no ment on t as made of a 
tumor n the abdomen 



F g 317 Case IV —Showing unusual shaped kidney tumor removed at 
operat on Note the complete capsule The n ass on r ght of isthmus ex 
tended upward beneath the tight diaphragm 

Examinat on — The abdomen was symmetr cal Urge and dome shaped 
A large firm n ass smooth m out ne was palpated the s se of a large grape 
fruit and almost completely fi I ng the entire r ght s de of the abdomen and 
seemingly attached to the i ght flank The general body nourishment was 
good but the sk n and mucous surfaces anem c The thorax was care 
fully e\am ned and no ev dence of pathology noted 

Laboratory Exaw»na/(o»j — The blood showed red blood ce Is 3 890 000 
whites 17 600 with S3 per cent polymotpbonuclears and 40 per cent lympho 
cytes and a si ght polychromatophia On aflat x ray plate of the abdomen 
the colon was d splaced toward the raidl ne A ur ne specimen could not be 
obta ned 

Chnual Diagnosf! —(1) Retroper toneal tumor (2) k dney tumor 
opera/ on —Under ether anestbesa a long rght paramed an mason 
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\ecnpsy Ftndings~On opraing the peritoneal „ 
ileum ^ere adherent bj firm adhestons to the anterior 
of the entire right abdomen The entire ikum nas 
gas but «ith no exadenee of obstraction throughout 


• ity the CO Is of the 
parietal peritoneum 
lery distended witn 
On inspection the 


l,pon....u. color „o. 

drlorroj frorj, ,1,0 „..„o „™„rf ,1, ,oo„^ 

.0,0 „rj th.n .od ho .loorol opoc.g ob.„„„od 4 .c.ll 

separate retroperitoneal mass the Site of an eeo ,, . . 

0 «.id „ .ho ortho Ldoo, Tho „oh, i,d.:, .rrll'od "X 
h,d,oooph«,o '■■•nldliollh O, ,ho 

the same dagnoss as that of the first opera, mn nameK my-tosarcoma 


Cm, m,™ -This osd .. m.erosridg for „ 
features to be mentioned, nhich are common to its t.-pe Retro- 
pentoneal tumors ol a m)eomatous nature arise from aberrant 
embtjonal connectue tissue, set> coiruuonl) found rn the remon 
ol the kldne) hilus At the htst operation after numerous sec 
ttons, onlj an occasional area was found suggesuve of a m 
sarcoma Afost of the tumor showing a mj-romatous structure 
The recurrence of a growth in the same region as e\idcnced bx 
the second operauon proxes that most of the retropentonea'l 
m)'\omata should be classed as malignant Although no e\i 
dence of a sarcomatous nature was found on CTanunauon of the 
tissue after the second operation this frequenth incurs and is 
generally due to msufRcienl tissue section examinations of the 
entire tumor The findmg of an extracecal m\ xnsarcoma at 
autopsj shows the difficullx in completely extirpytin„ tLse 
tumors, and their tendency to infiltrate the s^^uunciing^t^sues 
results m the persistence of widely spread areas „i nylj, 
cells The symptoms produced by rctropenionexl in\C„,ar 
coma are usuallx those doe only to pressure Here presi,urro*^f 
the recurrent tumor resulted m an almost complete obstruction 
of the colon at the cecum and ultimately in death Other m.ire 
usual exidences of pressure svmptoms are Lidney atrophy and 
ureteral obstruction Again we are impressed with the thought 
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Discusswn — Tumors of the Lidne> region m children under 
fi\e >ears of age are not infrequent but their diagnosis before 
operation is more a matter of opinion or evperience Most fre- 
quently an embryonal type of tumor is found including the 
so called sarcoma and mired tumor of W ilms Much con 
fusion still erists in the histologic diagnosis of kidney tumors m 
infants and e\enhereit is extremely difSculttoabsolutely ruleout 
the possibility of a Wilms tumor Hmseser adenocarcmomata 
are occasionally seen but very infrequently At operation the 
kidney tumor was found to be entirely encapsulated and the out 
line of the tumor show n w ilh a small amount of kidney tissue be 
tneen the two tumor masses ismost unusual In contrast toother 
types of malignant kidney tumors in infants an adenocarcinoma 
of renal origin rarely metastasizes Here the encapsulated kidney 
tumor '\as completely removed and m contrast to hyperneph 
roma and embryonal tumors (sarcoma) we do not expect it to 
recur elsewhere The a\enue of approach in reino\al of large 
retroperitoneal tumors of the kidney m cither the infant or 
adult IS debatable and certainly should be considered the 
surgeon s choice Four months following operation when last 
seen the weight of the patient had increased to normal All the 
ob]ecti\e complaints were no longer observed The color had 
practically returned to normal and on examination of the ab- 
domen there was no distention or palpable masses 

Summary —Even considering that 4 cases are too few of a 
series to draw conclusions from still many features common to 
all retroperitoneal tumors occur in the above cases and warrant 
their final summary and deductions 

Retroperitoneal tumors most frequently attain a large size 
before being noticed by the patient and frequently so by accident 
The symptoms are mostly pressure symptoms affecting par 
ticularly the gastro intestinal or genito urinary systems 

The surgeon should respect bis views and opinion in retro 
peritoneal lipomata and myxomata particularly in regard to the 
prognosis considering that the general opinion points to these 
growths as being malignant and for the iarJ that recumnce is 
the rule 
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exposed a grapefruit sized tumor mass of the right kidney region in the 
refroperifoncaJ pos tion The postenprparietaf peritoneum was incised o\er 
the tumor mass On bringing tbe mass forward from its retroperitoneal 
position It was found that the mass was composed of two enlargements con 
nected by a small isthmus of tissue and encapsulated throughout The upper 
enlargement extended deep and posteriorly under the right lobe of the liier 
The mass was found to be the kidney and nephrectomy completed without 
difficulty An appendectomy was done and the abdomen closed without 
drainage The patient wa« returned to room in good condition On the 
eighth postoperatiic da\ patient was allowed home and subsequently in two 
seeks allowed the usual privilrees 


Fig d!8 Case !\ —Kidney tumor 10 Fig 317 sectioned Isthmus of 
tumor remnant of kidney tissue showing peKis of ureter attached Note 
necrotic and hemorrhagic anas ui mas* on right and thin capsule 

£rflmi«fl/io« — The kidney mass was of dumbbell shape 20a mm in 
length 93 mm wide and 73 mm thick A narrow isthmus 45 mm wideand 
30 mm thick made up tbe central part of thedumbbell On section the isth 

mus or constricted part was found to be composed of kidney tissue to which 
the pciMC ureter was attached The two dumbbell balls were composed ol 
soft friable nearly white tumors with a few hemorrhagic and gangrenous 
areas On histologic examination sections showed many nests of epithelial 
cells some arranged in the form of acini some in tubules and still others 
arranged in the form of irregular masses Alitoss was fairly numerous 
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Discussw)i —Tumors of the Li(lne> region m children under 
fi^e >eaTs of age are not infrequent but tbeif diagnosis before 
operation is more a matter of opinion or erpenence Most fre- 
quenU> an embrjonal tj-pc of tumor is found including the 
so called sarcoma and mixed tumor of \\ilms’ Much con 
fusion siiU exists m the histologic diagnosis of kidne> tumors m 
infants and e\enhereitiscxtremelj difficult toabsolutelj rule out 
the possibility of a Wilms tumor However adenocarcinomata 
are occasionally seen hut very infrequently At operation the 
kidney tumor was found to be entirely encapsulated and the out 
line of the tumor shown with a small amount of kidney tissue be 
tween the two tumor masses is most unusual In contrast toother 
types of malignant kidney tumors m infants an adenocarcinoma 
of renal origin rarely metastasizes Here the encapsulated kidney 
tumor was completely removed and m contrast to hyperneph 
roma and embryonal tumors (sarcoma) we do not expect U to 
recur elsewhere The avenue of approach in removal of large 
retropentoneal tumors of the kidney m either the infant or 
adult IS debatable and certainly should be considered the 
surgeons choice Four months following operation when last 
seen the weight of the patient had increased to normal All the 
objective complaints were no longer observed The color had 
practically returned to normal and on examination of the ab 
domen there was no distention or palpable masses 

Summary — Even considering that 4 cases are too few of a 
senes to draw conclusions from still many features common to 
all lelTopciitoneal tumors occur m the above cases and warrant 
their final summary and deductions 

Retroperitoneal tumors most frequently attain a large size 
before being noticed by the patient and frequently so by accident 
The symptoms ace mostly pressure symptoms affecting par 
ticularly the gastro intestinal or gemto urinary sy^fems 

The surgeon should respect his views and opinion in retro 
peritoneal hpomata and inyxomata particularly in regard to the 
prognosis considenng that the general opinion points to these 
growths as being malignant and for the fact that recurrence is 
the rule 
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Diagnosis of kidney tumors and retropentoneal tumors aris 
mg in the hilus of the kidn^ is often difEcult and impossible 
before operation 

Large retroperitoneal lipomata mjxoinata and particularly 
sarcomata, are most frcquentl> firmly fixed and their remo\al 
should be %newed wnth no little concern 

Adenocarcinomata m children under fn e are infrequent and 
they rarelj metastasize as in adults 
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P5SECTI0N OF COLON 

Some form of drainage is usua11> advisable before resecting 
an> portion of obstructed colon In near!) all of m) recent re 
sections of an> portion of tbe transverse or descending colon I 
hav e done a cecostomj as the first stage 1 his not only prepares 
the patient by permitting the acute s)mptoms to subside but 
acts as a vent for gases preventing distention and a possible 
blow-out at the suture line after resection A cecostom> also 
has the advantage of being well to the right leaving a clean un 
contaminated left abdominal field for a safe radical resection 
in usuall) about ten days If the ascending colon is to be re 
sected an ileocolostomy as a first stage provides the drainage 
In opening an abdomen for suspected cancer be>ond the as 
cending colon a left outer rectus incision will permit inspection 
and exploration to determine the location and involvement If 
It IS a case for resection and the involve I portion can safely be 
replaced in the abdomen I then insert m) hand over to the right 
lower abdomen and determine where a knuckle of cccum can 
best be made protrude through an incision furthest to the right 
above the dial crest The incision through the abdominal wall 
is no longer than the knuckle of cecum requires for an ample 
protrusion and opening Absorbable sutures in the outer coats 
ot the cecum peritoneum and fascia secure the knuckle No 
sutures are placed in the skin and there is no later infection 
II the distention is acute and ^mptoms urgent a drainage tube 
can be at once purse stringed into the cecum as soon as the left 
rectus incision has been closed and protected b> vaseline gauze 
The left abdominal wall can be thus left free from contamina 
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tion for the later resection Through a large drainage tube m 
the cecum the colon is gradually nashed out wnth saline and 
there is no contamination of the cecostomy dressing for three or 
four da> s hen the tube loosens an ample opening remains to 
drain the entire colon quite satisfactonl} with imgation This 
cecostomj opening, in mj CTpenence, «ther closes of its own ac 
cord or can be closed mth a few stitches, when it is no longer 
required, without entenng the abdomen If the cancerous mass, 
because of perforation or other reason, cannot be replaced tem 
poranI> with safetj , a Mikulicz form of resection is con idered 
In a resection for carcinoma the all important points are 
Remo\al of in\ohed glands with the growth, prevention of 
impaired circulation at the suture line to avoid a blow-out from 
necrosis, and prov ision to prev cnt distention w hile healing 
I usually, after resection do an end to end anastomosis by 
mj aseptic technic published in the Annals of Surgerj, of 
December, 1922, but safe guard this suture line from a blow-out 
b> inv agmating it, if possible into the gut below for an inch or 
so, sutunngthe gut wall from below up over the suture line and 
cover this line with an omental graft A tube is inserted through 
the anal canal, and guided bv the hand m the abdomen passed 
upbejond the anastomosis several inches \\ith both the tube 
and the cecostom> functioning there is no dangerous distention 
and rarel) ev en a temporarj fecal fbtula at the point of resection 
Pelvic drainage maj be enipk>>ed 

The average hospital sta> is from three to four weeks from 
the time the patient first enters 


c«se Report —The Wlo»ing case ts some* hat typical of a 
lions for carcinoma of the colon On June 16 1926 \Ir G 
nme jears presented himscH the folio* mg h To 


sof resec 
“ge siTty 
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the color of the gut good throughout A cecostom> ua* performed 
\ase1ine gauze ua$ placed around and ©>«■ the LnucLIe and the incision of 
the left side then closed m the usual manner 

The folUj'Mng morning with a cautery an opening was made in the pro 
truding knuckle of cecum and a bait inch drainage tul* inserted this being 
held m place by purse string sutures thus presenting all leakage The nurse 
nas gnen instructions to inject small amounts of normal saline solution 
through the drainage tube eiery hour to establish free drainage mto a bed 
side receptable The toxemia and distention rapidly subsided a^'d there was 
an une^entfuI reco\ery from this procedure 

On June 26 1926 patient was again taken to the operating room the 
incision on the left side was reopened and the cancer mass resected by my 
aseptic technic and there nas from this operation an uneicntful feco^ery 



except for a small amount of fecal drainage from the lower end of the left 
abdominal incison that ceased on the fifth day The bowels functioned 
normally on the second postoperative day and the following week m the 
patients room and without an anesthetic the cecostomy was closed by a 
row of infolding sutures The patient reported from time to time that he 
had no symptoms and enjoyed better health than he has had since he was 
m his teens He took no precautions regarding his d et or habits 

On June 17 1930 this patient again presented himself his abdomen 


-b- i-p bu uiiuei a uiai ai esthetic without opening the abdomen A 
large amount of colon content and gas was immediately discharged and the 
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tion for the later resection Through a Urge drainage tube m 
the cecum the colon is gradnallj Hashed out with sahne aad 
there is no contamination of the cccostomj dressing for three oi 
four da) s ttTien the tube loosens an ample opening remains lo 
dram the entire colon quite satisfactonl) with irrigation This 
cecostomi opening in im etperience either closes of its own ac 
cord or can be closed wath a few stitches when it is no longer 
requited wtthout enlenng the abdomen If the cancerous ml . 
because of perforation or other reason cannot be replaced tern 
poraril) with safet), a MiUhcz form of resection is considered 

In a resection for carcinoma the all important points are 
Remoial of incohed gland, with the growth prccention of 
impaired atcniation at the suture hue to atoid a blow-out Imm 
necrosis and proiision to present distention while heabng 

I usnalls alter resection do an end to end anastomosis bs 
m) aseptic technic pubhshed in the Annals of Surge!) of 
December Mil l>“‘ ^“''■euard this suture hne from a blowout 
b) invaginating it ti possible lolo the gut below for an inch or 
so sutunng the gut wall from below up user the suture hne and 
eoser this hne with an omental grail 4 ,„b, ,, 
the anal canal and S“'d«l bs the hand in the abdomen passed 
up be) ond the anastomosis ses eral inches « ith both the tube 
and the cecostom) Innetioning there is „„ dangerous distention 
andrarelyeien alemporary leedlistulaat the p„,„, 

Pehnc drainage Ilia) beeinpmea 

The a>erage hospital sla> is from three to four weeks from 
the time the patient first enters 

C»se Report— The folio* ngcaw of a 
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NEGLECTED CHOLECYSTITIS 

\Si-ra aU that has betn wiitten upon the suh)ert o{ chole 
cystitis It nould seem unnecessary to write more ncre it not for 
the fact that almost daily ne arc coming in contact with patients 
in whom cholecj stitis has persisted so long that some of the 
numerous complications ha\e developed The pathologists re 
port that approximately 5 per cent of all cancer is found m the 
gallbladder and that cancer of the gallbladder is not common 
except in those individuals having gallstones Only one con 
elusion can be drawn and that is that the patients should have 
been operated upon before cancer developed 

The prevention of cancer of the gallbladder should be a 
sufTiaent indication for operation m all patients known to have 
gallstones There are however, other complications occurring 
much more frequently than cancer of the gallbladder which 
should make earl> operation m known chronic gallbladder dis 
ease more urgent than it is generally regarded in the nonpainful 
vanety by the medical profession m general The citing of the 
case of a patient operated upon recently will serve as an indica 
tion of some of the complications that dev elop rather insidiously 
and yet may prove quite senous 

The paT ent « as a vvoman seventy three years of age giv ng a h story of 
hav ng had fa rly good health except for the symptoms due to her gallbladder 
d sease She first became conscous of the presence of someth ng abnormal 
n the abdomen about n ne years ago The symptoms at first were ndefi 
n te and man tested ma nl> as d gest \e d sturl ances Later she de eloped 
b ary col c com ng on at rather frequent ntervals For the p ev ous s x 
months before I saw her the pa ns were qu te frequent very severe and had 
to be rel eved by morph ne The pat ent sa d her phys c ans had thought 
that because of her age an operat On was d st net y contra nd cated At the 
9S7 
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f>llo«mg ihv a prune seed passed through the ceeostomy opening The 
piticnt left the hospital the same da> entirely reliesed The fecal fistula 
closed of Its o» n accord and the patient has been free from symptoms s nee 

rius list cptsotle g>\ es occasion to add another t\ord in the 
argument m fas or of the pielmnnan cfcostomy in cases to be 
re'cctctl— in this ca«e acting as an easy safety valse when the 
«ecl lotlgetl It the somewhat constricted site of the former 
rejection 
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NEGLECTED CHOLECYSTITIS 

Wini all that has been \\Tilten upon the subject of chole 
cystitis, It would seem unnecessary to write more were it not for 
the fact that almost dailj w e are coming in contact With patients 
in whom cholecystitis has persisted so long that some of the 
numerous complications ha\e developed The pathologists re 
port that approximately 5 per cent of all cancer is found in the 
gallbladder and that cancer of the gallbladder is not common 
except in those individuals having gallstones Only one con 
elusion can be drawn and that is that the patients should have 
been operated upon before cancer developed 

The prevention of cancer of the gallbladder should be a 
sufficient indication for operation in all patients known to have 
gallstones There are however, other complications occurring 
much more frequently than cancer of the gallbladder which 
should make early operation m known chronic gallbladder dis 
ease more urgent than it is generally regarded in the nonpainful 
variety by the medical profession in general The citing of the 
case of a patient operated upon recently will serv e as an indica 
tion of some of the complications that develop rather insidiously 
and yet may prove quite senous 

The patient \sas a ^oman seventy three jeais of age giving a history of 
ha\ mg had fairly good health cveept for the symptoms due to her gallbladder 
d scasc She first became consc ous of the presence of something abnormal 
in the abdomen alwut n ne years ago The symptoms at first were indefi 
n te and man tested mainly a» d gestive d sturbances Later she developed 
bilary cole coming on at rather frequent intervals For the previous six 
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examination I found a fairl> well presened »omen for her age but shouing 
the effect of recent illness She not able to eat «ell because of fear of an 
attack of pain There were man) foods which either would cause gastric 
dsturbances or which she thought might produce them The ph)^ical 
examination was practicaHy negalixe except for the marked tenderness mer 
the gallbladder and some cardiac enUrgement The Graham Cole wai 


positne The stomach showed oothuig abnormal either by x ray or chem 
ical examination The stoob were approximatet} normal No jaundice 
was present A few hours after the pat ent was last seen at the office and an 
operation advised and refused there came an emergency call to go to the 
hotel The patient was found to be basing sexere pam m the upper right 
qjadrant of the abdomen She had xomited and the heart was fibrillating 
Morph ne was administered and the patmnt sent to the hospital w ith an order 
to gixe one sixth gram of pantopon with any etidence of the return of pam 
At first the patient had no desire to eat and regurgitated some of her food 
Liquids were forced by giving them per orum per rectum subcutaneously 
and intravenously The hean slopped fibrillating shortly after the patient 
arrived at the hospital and the electrocardiocram taken two days later was 
practically normal The patient was kept at the hospital for two weeks and 
then operated upon At the operation the gallbladder was found to have a 
markedly thickened wall At the distal end was a small elbow deformity 
with complete occlusion which contained several gallstones covered with 


This patient showed /our of the common complications oc 
cumng with gallbladder disease (I) Inflammation of the hver 
substance, (2) chrome pincreatHis, (J) diintat., „ „( 
duct, and (4) m>ocardial changes 

The cardiac lesion was manifest^ in ^some h>-pertroph\ and 
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compensator} dilatation because of nonfunction of the gall 
bladder In this patient prababl} both (actors partiapated as 
one rare!} sees such a marked dilatation of the common duct 
without some obstruction and jet the probe could be passed 
through the papilla There probablj was some interference at 
this point due to the enlargement at the head of the pancreas 
I ha\e been \er> much interested for jears in the relation 
ship of the gallbladder and h\er infections In 1909 I reported 
some experimental work showing that organisms injected either 
into the ear ^eln of a rabbit or into the portal vein reached the 
gallbladder through the cjstic arterj and not through the bile 
or b> direct extension from tbe liver Recently we have been 
going over this work again and have found that when wc inject 
an inert substance into the retro gallbladder space that it co! 
lects on the border of the liver and is readily carried into the 
bver b> the lymphatics We have further found when we inject 
active organisms into the retro gallbladder space they penetrate 
the liver much more rapidlj than the inert substance and that 
when we inject it into the gallbladder and ligate the cystic duct 
so that It cannot tapidlj drain out, it exteiwU into the lis er ecjuallj 
as rapidly as when wc inject the organisms into the retro gall 
bladder space We found further that when wc dissect the liver 
free from the gallbladder so as to break any lymphatic connec 
tions that may exist between the lymphatics of the gallbladder 
and the lymphatics of the liver and insert the great omentum 
between the gallbladder and bver so as to completely separate 
them the organisms penetrate into the liver practically the same 
as when the gallbladder was not separated from the liver In 
fection goes through the ^llbladder into the great omentum 
through the great omentum to tbe surface of the liver where the 
lymphatics carry it readily into the liver substance The lym 
phatic anastomosis between the gallbladder lymphatics and the 
liver lymphatics will readily cany the infection both ways as 
was shown by injecting organisms 2 cm from the gallbladder 
in the liver substance While the inflammation of the gall 
bladder is not nearly as pronounced when organisms were in 
jected into the liver substance as wrhen they were injected into 
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Fif( 323 —Show nj: india ink between (be liver cells 



Fig 324 —The india mU has been earned into the I ver substance by the 
lymphatics Interlobular deposts are »een with minute particles between 
the liver cells 
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Fig 3’j— Thcc*libU<idef». 
culture of Bac llu« pjooaneu* ' 


»o*sectM »r« from the I V 


1 gated The illu»traton »hoH» the gallbladd r « 
extC’teotiof nfectoo nto the I vcr eulotance 


gel bladder and the du<( 
'hcrent to il c liver 
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the gallbladder, >et there was a ter> definite cholec>stitis to be 
iound m the ga\\bVid<L« a. tesM.lt o( the extension of the or- 
ganisms from where the\ were injected mto the Iner substance, 
to the gallbladder 

As a result of these expenments we came to the conclusion 
that infection can tra\ el quite readilj either from the gallbladder 
into the Ii\er substance or from the liter substance into the gall 



Fig 327 — A culture of Bacillus pyocyaneus was injected into the gall 
bladder The illustration shows round cell infiltration and cloudy swelling 
of the ]i\er cells due to the infeclHin having extended into the liier 


bladder and that we probably rarely ha\e either an active in 
fection of the gallbladder or an active infection in the liver in 
the immediate vianity of the gallbladder without the trans 
mission of the organism through the lymphatics m the first 
case from the liver to the gallbladder and m the second case 
from the gallbladder to the hver It has been shown etperi 
mentallj b> mj'self first in October, 1909, Chirolanza in De 
cember, 1909, and since by Ivatl Meyers and his associates, and 
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At operation I opened the common duct and after exploring 
It carefullj inserted a rubber tube for drainage She is still 
draining bile profu5el> \\ ith the marked dilatation of the com 
mon duct that she had we do not know that it 'iiH contract 
dowi to normal size and function properlj m the future It 
ma) be that it has lost its ability to contract and as soon as 
drainage stops if it does the common duct maj again dilate 
and she may again ha\ e symptoms because of the enormous dila 
tation of the common duct ^\e expect that with drainage the 


rig AM — \ culture of Rac Hus p>ooaneus >\as injected 2 cm deep n 
the 1 vcf substance n the v c n ty of the gallbladder The illustrat on shows 
submucous abscess n the ga Ibladder wall due to the infect on hav ng extended 
from the I ver nto the gallbladder 

pancreas will decrease somewhat in size the interference m the 
lumen of the common duct near the pancreas will be reduced 
and that the patient will show marked improvement as a result 
ol her operation It will take time howc\er to teU Uebelie\e 
that had this patient been operated upon years ago when her 
gallbladder disease developed in all probabihty she would not 
ha\e had the chrome indurati\e mflammation that in%oIved the 
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Rosenow that Roch’s contention in 190S that infection of the 
gallbladder is usually from the blood stream is correct The ex 
penmental work which we ha\e been recently carr)ang on at the 
Umxersitj of Oregon Medical School confirms the pamstakmg 
work of Graham that mxohement of the h\er will occur as a 
result of prolonged or acute gallbladder infection The purpose 
of the experimental xrorL and of this paper is to emphasize this 
fact Chronic gallbladder disease cannot be neglected without 




the patient pajing the pnce of that neglect The patient re 
ferred to was not a good nsk case She had reached the agt at 
which operations are not well withstood She had (Ie\ eloped 
complication:, that made the rqjcration hazardous \o one 
knew that her heart would withstand the operation because it 
fibnllated dunng an attack, andjet with the increased frequencv 

andsexerit> of attacks thedangers were greater m not operating 

than in operating 
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At operation I opened the common duct and after exploring 
It carefullj inserted a rubber tube for dramage She is still 
dramwg bile profusely \\ ith the marked dilatation of the com 
mon duct that she had we do not know that it will contract 
down to noma] sue and /unction properl> in the future It 
ma> be that it has lost its ability to contract and as soon as 
drainage stops, if it does, the common duct ma) again dilate 
and she may again ha\ e symptoms because of the enormous dila 
tation of the common duct We expect that with drainage the 


Elf 329 — A culture of Bacillus Pjotyaneos Kas injected 2 cm deep in 
the ! ver substance m the vjcin t> of tHe gallbbdder The illustrat on shows 
submucous abscess m the gatlbladder wall due to the infection h4\ mg extended 
from the Iixer into the gallbUddcr 

pancreas will decrease somewhat in size, the interference in the 
lumen of the common duct near the pancreas will be reduced 
and that the patient wiU show marked improvement as a result 
of her operation It wiU take time however totell Webebeve 
that had this patient been operated upon years ago n-hen her 
gallbladder disease developed m «U probability she uould not 
base had the chronic Indurative, nJaminaHon that involved the 
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head of the pancreas the rnarLed dilatation of the common 
duct, the extensne mdanunation of the Ii\er, and the cardiac 
lesion The lesson to be drann from lhi» case which is not rare 
m the practice of those doing abdominal surgerj , is that of earlier 
operation e must let no opportunits go b> to bring this to 
the attention of the medical profession and the lait\ for on the 
part of both there is a failure to realize the consequences of neg 
lect 



CLINIC OF DR SUMNER EVERINGHAM 
Highland Hospital, 0\kLAND, California 


diverticulum of the sigmoid-treatment 

Lesions of the colon ha\e been recenmg more attention 
during the last decade and this group diverticulum of the sig 
mold has assumed wide recognition Although pathologists 



Fvg J50— Diaiiammatic itpresen U lHin ot ihe lormalion o! acquired 
diverticulum of the sgmoid The advanced stage indicates the scar tissue 
formation restricting the lumen and with edema causing obstruaion (After 
A W Fischer) 

have frequently noted diverticula in the laboratory (5 to 7 per 
cent), formerl> this condition was considered a rarity Routine 

^7 
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head of the pancreas the inarhed dilatation of the common 
duct, the extensne tndammation of the luer, and the cardiac 
lesion The lesson to be drawn from this case, which i» not rare 
in the practice of those doing abdonuna! surger> , is that of earlier 
operation e must let no opportunitj go l)> to bring this to 
the attention of the medical profession and the laits , for on the 
part of both there is a failure to realize the consequences of neg 
lect 
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substance mixed with mo'ement that has been nbbon shaped at times while 
at other periods they were normal Nexer any blood Her weight and gen 
eral strength have remained the same Six months and one month ago bad 
febrile reaction with abdominal discomfort On examination the essential 
findings were a mass 3 x 6 cm felt in the left lower quadrant of the abdomen 
not movable and only slightly tindeT Liw and spUen not felt, no apparent 
ascites vaginal examination negative x Ray reported some diverticula but 
inclined to the diagnosis of carcinoma at the rectos^moid junction 



Fig 331— Mrs M D Showing diverticulosis in segment below bnm of 
pelvis closely related to iliac vessels Obstruction not complete 

Operation Abdomen was explored and mass 12 cm in length found at 
rectosigmoid junction This involved all the coats of the sigmoid having 
caused an annular constriction firmVv adherent to brim and lateral wall ol 
the true pelvis Proximal to the pelvic kson several small pouches were 
seen on the serosa of sigmod 2 to 3 mm m diameter typical diverticula 
Because of the technical ditficultieB the usual left sided colostomy was done 
The patient made a satisfactory recovery and has been quite comfortable 
since her return home 

The end result of advanced changes in diverticulitis of the 
sigmoid IS illustrated m this last case 


F J age fifty years had had an appendectomy six months before by a 
private physician Some pdvtc peritooitis was apparently encountered since 
he was drained and had a stormy convalescence Eighteen hours before 
his admission m April he was taken with acute agon, 2 mg abdominal pam 
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a ra> examination of the colon in subjects oxer lorty jean 
shows this lesion in apptoxunatelj 10 per cent of the cases sc 
studied 

Because of the relative frequency of this condition may we 
call jour attention to the different indications for treatment 
m tiie three cases of dtvemculosis here presented 

MissM II age )cars had been observed as an out patient o^er 

a period of se^en >'rars When seen originally she complnned of nausea 
and d tamess accompanied b> xomituig that had its inception three years 
preMousU and had been termed bv her physician as intestinal 

toxemn *^101 lar iwriodc atlacls occurred from time to time possibly 
three or four a y car and lasting from tno to fourteen days She vas suspected 
of galU ladder disease although no jaund e« or gallbladder col c chill or local 
ired uppxr right abdominal pam uasobsened 

Multiple joints shQ«mg lo» grade arthrit s followed inxulvmg thi apme 
shoulders and nech Constipation had been the rule and she had been ad 
dieted to cathartics The physical examination showed little that was 
unusual except a rather stout uoman of slated age w th some tenderness 
over the gallWadJ r region and colon 
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substance ttnxed 'f.rtb nwjseraent that bas beett tdobon shaped at t\mes 'J.b\k 
at other periods theyuere normal Neserany blood Her weight and gen 
eral strength ha\-e remained the same Sit months and one month ago had 
febrile reaction with abdominal dscomfort On examination the essential 
findings were a mass! x 6 cm fell >n the left lower quadrant of the abdomen 
not movable and only slightly tender Liter and spleen not felt, no apparent 
ascites \aginal examination negative x Ray reported some diverticula but 
inclined to the diagnosis of tartmoma at the rectosigmoid junction 



Fig 331— Mrs M D Showing diverticulosis m segment below brim of 
pelt IS closely related to lUac vessels Ohatructvon not isimpkte 

Operation Abdomen was explored and mass 12 cm in length found at 
rectosigmoid junction This involved all the coats of the sigmoid having 
caused an annular constriction firmly adherent to brim and lateral wall of 
the true pelvis Proximal to the pdvic lesion several small pouches were 
seen on the serosa of sgmoid 2 to 3 mm m diameter, typical diverticula 
Because of the technical difficulties the usual left sided colostomy was done 
The patient made a satisfactory recovery and has been quite comfortable 
since her return home 

The end result of advanced changes in di\ erticulitis of the 
sigmoid IS illustrated m this last case 

F J age fifty v j i. , 

private physiciao 
he was drained am 

his admission m Ap .. ,« was taken with acute agonizing abdominal pain 
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Thu came on nithout knoita cause he haMrtg worked the preced ng 
day the attack apparent!) not preceded by any dietary indiscretion The 
pam was cramplike in character more pronounced m the lower half of the 
abdomen slightly to left of inidline Six hours after onset he had had no 



Fig 332— Mr F J Nearly complete ol simction with diterticula noted 
pros mat to const ruteil am 
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bonel movement even though tvxaiivesand an enema had been given Great 
distention of abdomen vias present vMth slightly more tenderness to left and 
below the level of the umbilicus An exploration «as done that presented 


Fjg All —Specimen oS constricted l>o«<f removed Sear tissue almost car 
tiUgmous in character ol great thickness 
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free pus m the general pentoneal casit) intestinal obstruction int-olmg 
tao loops of small intestine (hat were glaed to an inflammatory area in the 
upper rectum nas found Mter mopping^ up the free fluid the intestinal 
loops «ere inspected and ras> areas coaetvd «ith Cushing sutures The 
«ound sias closed «ith a large drain leading into the pelvis He made a 
good though a storm> recover) and «as discharged to his home on about 


the cl meal p cture «as one of obstruction «e felt it nas not complete and 
instituted conscr\ati\e measures viz large abdominal stoops rectal irrigation 
and atropine b) mouth Fecal retom »as noted m thiitj six houra and a 



Fig 336 -Removal of obstructing mass haswused small divert cula proximal 
to that segment to diminish ordisappear 


urn later fotlo« ir 
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« as protected by passing a rectal tube from anus to a point just alxjt e the 
sutured lc%el before the abdomen was closed A good recos-ery was made 
from the surgery gas was passed at the end of forty-eight hours and the 
patient had a spontaneous moi-eioent on the third day Convalescence was 
uneventful * 

After a lapse of four years a tanum enema nas given th s patient and 
not only is there no constriction at the site of the end to end anastomos s 
but thereisadimmution in thenumberofdiveiticula seen formerly proximal 
to the s Ce of stenos s 

COMMENT 

The etiology of dnerticulosis is as jet imperfcctlj understood 
and like so manj conditions probably has more than one factor 
m its origin It appears most common!} m middle life or in 
tb.t5se in. advanced years Keith and Giaser arc inclined to ac 
cept the view that the pouches occur as a result of a rarefying 
degeneration m the muscle la}cr of the colon Others belies e 
It takes place as a herniation through the aperture of the intra- 
mural blood \essels nith the resulting <pasm of circular lajer 
and slowing of the fecal stream accompanied by infection of 
the nail Haines has advanced the mterevtmg theory that 
diverticula are emhrjonic vestigial sacculations that have failed 
to recede or regress 

Constipation has long been considered the most important 
single factor, j et m large senes <li\ erticulosis is more common in 
men than women by nearly two to one although men are less 
liable to constipation 

It IS quite evident that the prognosis and treatment of di 
verticulitis depend on how soon the condition is recognized and 
how advanced the lesion has become Quite usually all symp 
toms from early cases and many of the more advanced saccula 
tinns can be held m check by conservative measures This 
consists of removing all source of sepsis paying particular at 
tention to oral hygiene, then giving a diet made up mainly of 
vegetables and fruit of the soft nonre^idue variety Meat may 
be given once or twice a week In some hands Bacillus acidoph 
ilus given with milk sugar has yielded good results in that it 
changes the intestinal flora Fnemata of normal saline evejj 
other day should be given and patient advised to refrain from 
all straining during defecation 
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Operate e treatment is required bj the indnidual when ad 
vanced lesions in\ite obstruction local abscess formation or 
internal fistula with one of the surrounding organs The broad 
pnnopal that obstructed bowel admits of but a limited proce- 
dure has influenced many to fasor multiple stage operation for 
the relief of this condition A colostomi ma> be used to be fol 
lowed hj other attacks when the diieiticulitis has in part sub- 
sided If the segment intohed is localized and can be dissected 
out or deli\ered near surface a Mikulicz multiple stage opera 
tion IS no doubt the most conser\ati\e jet resection with end 
to-end anastomoais is to the surgeon the more ideal procedure 



PRIMARY ENDOTHELIOMA OF THE PERICARDIUM. 
REPORT OF A CASE 

Clinical History— Mrs M ubite, forty four years, ’'as admitted 
to the surgical sertice December 16th cotnplaiouis of cough, loss of general 
vigor pain under right scapula and occasumal afternoon temperature Be- 
fore entrance to the hospital the had had attacks of bronchial asthma for a 
period of two years accompanied by the usual unproductive cough except 
for four months when she uas staying in a slightly warmer climate She 
thinks during one of the ewcerbaliona that she had pneumonia though the 
never noticed any blood m sputum There was some urtiCanal skin dis 
turbance With some of these spells Considerable dyspnea on everiion was 
noted the last eighteen months One )ear agoan * ray plate had l>een taken 
of Her chest and a peimary caccinocna of the lung reported 



Fig 337 — Globular tumor takmg origin from right lateral aspect of 
mediastinuni 

On her admission she dates her present illness to three months before 
when she had a sudden sharp excruciating pain in the right chest just befow 
the breast which lasted two hours intermittently There was some dyspnea 
with the attack She has lost IS pounds m weight, slightly more trouble 
with her cough of late and rather severe night sweats during last three weeks 
Physical Examination — A rather thin, pale adult woman of stated age 
troubled with moderate cough She has excessive postnasal dripping when 
she lies down Oral hygiene good, tonsils atrophic Lungs, expansion fair 
with increased fremitus over right side anteriorly Many coarse rSles were 
97S 
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heard o^-er entire right chest postenorty and at base antenorlj Scattered 
rales over entire loner half of left cbest posteriorly Heart normal blood 
pressure 110/58 Numerous *ia>^ «ere taken and lungs fluoroscoped 
after introduction of 1200 cc of air A uell circumscribed tumor mass »as 
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Operation — Gas-oxygen anesthesia A cursed incision la cm was 
made beginning slightly to right of sternum about fesel of fourth space ear- 
ned downward and backward The tissues were dnidcd breast dissected 
superiorly, pectoral muscles sectioned Ten centimeters of the fifth rib was 
remoted subpenosteally lateral to the costochondral junction The pleura 
was opened and to gam more room the fourth nbcuC without remoting any 
part of the bone A globular masa 12 cm in diameter was found attached to 
the right lateral wall of the pencarduim taking origin from a broad base 
displacing the lung laterally ft was not adherent to the lung, the pleura 
being remarkably free from adhesions with some atelectasis of the anterior 
aspect of the lower lobe The tumor was m part delivered to the surface of 
the wound the pedicle doubly secured aod (he encapsulated mass removed 
Mattress sutures were taken over the stump In reinforce the ligature Some 
circulatory embarrassment was experienced when traction was made on the 
pericardium but this disappeared after removal of the tumor 

The pleura was closed without drainage, first distend ng the lung with 
positive pressure to inflate the part Superficial stniiturcs were closed in the 
usual manner 

Microscopical section showed an extremely cellular malignant type of 
cell The stroma was irregular with rather scant blood supply, the cell 
morphology resembling that of an endothelioma A section was forwarded 
to Dr James Ewing who concurred in this diagnosis 

Coune— The patient madea very good recovery immediately following 
her surgery Some dyspnea and temperature developed that seemed to 
yield to the usual measures but signs of congestion were heard m the left chest 
that toon gave way to those of a frank pneumonia A portable film of the 
chest seven days postoperative showed partial collapse of tight lung with 
hasiness in the left She continued to slip in general strength and expired on 
the ninth day after operation 
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TWO PATIEHTS WITH COMPLETE SITUS TRAHSVERSUS 

A coMPi^TE situs trans\ersus is not so infrequent as to de 
serve special comment The report of the following case is 
justified by the surgical conditions which enable us to make 
complete antemortem observations 

CASE I 

On Deeembtr S 1912 Mrs D age th rt> tour year* *ought advice 
relat e to pa n and so eness n the r ght lower abdom nal quadrant *tat ng 
that she had had repeated s m lar attack* dur ng the past three preccd ng 
yea s 

Faimlf H story Esseet ally oegat ve 

Past R story — Excellent a ib no serous or suggested illness except 
typhod feter at the age of twenty from whch she made an unetentlul 
recovery 

Ptesefll Complaint —Three years p ev ously the pat ent had had an 
attack of seve a d ir hea w th symptoms of ntest nal nd gest on Th a 
lasted for a few days She had had recurrence of the symptoms at ntervaU 
of about two or three months Dur ng the year mmed ately antedat ng our 
exam nat on the compla nt had been of col cky pa ns n the r ght lower ab- 
dom nal quadrant w th marked tenderness to pressure and w th some eleva 
t on of temperatu e AI«o dur ng lb s t me she had observed that the 
paroxysms were followed by obst nate const pat on Two months before 
she had cowsuKed the Ute Dr WUajtv Watt Keir of San Franc SCO who 
made a d agnos s of acute recurr ng append c t s plus a chron c cholecyst t s 
In th s d agnos s we concur ed and ad sedoperat on 

Operston — On December 14th a r ght rectus ncsonwasmade Upon 
explorat on a tumor about 8 cm n d ameter was found n the redundant por 
t on of the s gmo d Th s mass was s tuated on the r ght s de of the abdomen 
and was adherent to the anter or abdom nal wall It was not surrounded by 
adhesons Macroscop cally the tumor p esented the character st cs of a 
ca c ooma of the s gmo d A resect on of the bowel was done and a lateral 
anastomos s was made Due to the server ly of the operat on and the ap 
parently obv ous cond t on no extended explorat on of the abdom nal cavity 
was done Our records «ate that we wen unaMe to palpate the gallbladder 
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of malignancy but that he had bccB anable to find any evidence of cancer m 
the specimen sent 

On September 2, 19U I was called m consultation to again see this 
patient At this time she gase a htstory of basing been entirely reliesed of 
her original complaint but stated that she had had an attack of acute upper 
left abdominal pain on December 25, 1913 This pain extended through to 
the left shoulder blade It was of sudden onset and very severe, and after 
two hours had a sudden termination There uas no jaundice following the 
attack Two weeks later she bad had a similar paroxysm and from this time 
had occasional recurrences of the same symptoms with much gas and sour 
stomach m the intervals The two attacks preceding the visit on December 
25th were followed by positive icterus On phjsical examination she was 
tender to pressure under the left costal arch 

The symptoms were topical of a gallbladder disease with the position of 
the gallbladder transposed This with our previous experience of having 
operated on a sigmoid tumor and having found the sigmoid m the right iliac 
fossa finally excited a suspicion that should have existed long before of a 
situs transversus x Ray examination demonstrated the fact that all organs 
were transposed A diagnosis was made of cholelithiasis with the gallbladder 
situated in the upper left abdominal quadrant 

Operation —On January 13 1915 the gallbladder was removed through 
an upper left rectus incision It was filled with stones A complete trans 
position of the viscus was demonstrated Exploration of the appendix 
showed It to he chronically inftanvtd and situated in the lower left abdotmnal 
quadrant One is chagrined after an experience of this sort at his lack of 
diagnostic acumen when in retrospect the abnormality would seem to have 
been so obvious 

Dr Kerf was subsequently vuned and was kind enough to read me his 
records of the patient made before she consulted us He will be remembered 
as a cl nician of note on the Pacific Coast and as a man of unusual attain 
ments who gave great attention to detail llis records failed to show any 
suspicion of the transposition, which at the operation was found to exist In 
this we find some consolation for our own apparent delinquency 

In reporting this case (Fig 340) I am fulfilling a belated 
promise to the late Dr WilUam Watt Kerr 

CASE n 

Female, age forty-one years 




nao had much disturbance from gas and sour eruptions 
taVivwg toad St* V.ad bad an sVtaeV of jaundice i 
abdominal pain 


She 

coming shortly after 
or an attack of acute 
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of malignancy but that he had been unable to find any e% idence of cancer in 
the specimen sent 

On September 2, 1914 I ^a» called m consultation to again see this 
patient At this time she gate a history of hating been entirely relieted of 
her ongina! complaint but stated that she had had an attack of acute upper 
lelt abdominal pain on December 2S, 1913 This pain extended through to 
the left shoulder blade It was of sudden onset and tery sctcrc, and after 
two hours had a sudden termination There was no jaundice following the 
attack Two weeks later she had had a similar paroxysm and from this time 
had occasional recurrences of the same symptoms with much gas and sour 
stomach in the inteixals The two attacks preceding the visit on December 
2oth were followed by positne icterus On physical examination she was 
tender to pressure under the left costal arch. 

The symptoms were typical of a galibbddcr disease with the position of 
the gallbladder transposed This with our previous experience of having 
operated on a sigmoid tumor and having found the sigmoid in the right iliac 
fossa finally excited a suspicion that should have existed long before of a 
situs transversus x Ray examination demonstraterl the fact that all organs 
were transposed A diagnosis was made of cholelithiasis with the gallbladder 
situated in the upper left abdominal quadrant 

Operation— On January 13 1915 the gallbladder was removed through 
an upper left rectus incision It was filled with stones A complete trans 
position of the viseus was demonstrated Exploration of the appendix 
showed it to be chronically inflamed and situated in the lower left abdominal 
quadrant One is chagrined after an experience of this sort at his lack of 
diagnostic acumen when in retrospect (he abnormality would seem to have 
been so obvious 

Dr Kerr was subsequently visited and was kind enough to read me his 
records of the patient made before she consulted us He w ill be remembered 
as a clinician of note on the Pacific Coast and as a man of unusual attain 
menis who gave great attention to detail llis records failed to show any 
suspicion of the transposition, which at the operation was found to exist In 
this we find some consolation for our own apparent delinquency 

In reporting this case (Fig 340) I am fulfilling a belated 
promise to the late Dr \Mlliam Watt Kerr 

CASE n 

Female age forty one years 


ad had 


had had much disturbance from gas and sour 
taking food She had never had an attack of 
abdominal pain 


o She 

eruptions coming shortly after 
Jaundice or an attack of acute 
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physical examination it uas noted that she had a dextrocardia There ttere 
no other suggestive findings except m relation to her pelvis 

Bimanual examination showed that the uterus «as the site of numerous 
rather large fibroids 

Operation %as advised and advice accepted That portion of the opera- 
tive record pertinent to this report » as follow* ‘ Search was made for the 
appendix, disclosing the fact that >t was situated m the left lower abdominal 
quadrant and showed evidence of much chronic and some recent acute 
mfiammation The gallbladder filled with stones was palpated in the 

left upper abdominal quadrant The sigmoid approached the pelvis from 
the right A panhysterectomyand an appendectomy were done Thegall- 
btadder was removed at a subsequent operation " 

Postoperative x ray examination demonstrated a complete situs trana- 
versus (Fig 341) 
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Present Complaint — Patient dated tbe beginning of the trouble for which 
vas seeking advice from ten years previous1> at which time she had had 



CONGENITAL (’) ANEURYSM OF THE INTERNAL 
CAROTID ARTERY 

The rar ty of an aneurysm of the internal carotid artery in a ch Id plus 
corapl cat ons confusing the diagnos s »ould seem to just f> a report of a 
case recently seen 

W A male age three years was ado tted to the Woodland Cl n c on 
3/2/31 with prov s ona! d agnos s of acute cervical adenitis left 

Family History — Father mother and one brother alive and well No 
su^estive fam 1 al d seases 



Fig 342 — 0 Aneurysm of nteroal carat d 6 nternal carat d c external 

Past History — Normal sturdy child who except for the present trouble 
and cond tions related to it had bad no prev ous llnesses except mumps and 
whoop ng cough from wh ch he made a good recovery 

On 10/22/29 was adm tted to the ct n c w th a d agnos s of tonsil tis 
acute complcated by cervical lymphadents The chid at this time was 
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temperature of 104 F with aft acuteotitis media left Paracentesis was again 
done with immediate relief ftf pam T*o da>* later discrete cervical glands 
were noted on the left The child remained very iH with daily temperature 
up to 104 F and a pulse of 150 There was mtermittent discharge of blood 
stained mucus from the nostnls The white count was 34 800 with 91 per 
cent polymorphonuetears "fhe urine was negative 

The following day the evidence of infection being positive and notwith 
standing the question of a probable aneurysm a small mcision was made at 
the most prominent part of the tumor which was posterior to the sternocleido 
masto d at the junction of d* upper and middle thirds and by very careful 
blunt dissection an abscess was opened at a depth of about 1 inch A culture 



Fig 344 — a AneuO ^1” nf internal carotid b external carotid 


of the pus which was small in amount resulted in recovery of Streptococcus 
beta (hemolytic) FollowiftB the pus there was a d scharge of about J ounce 
of old black blood clot There was no unusual bleeding during the procedure 
but about fifteen minutes later there was a sudden and alarming hemorrhage 
of bright arterial blood which was easily controlled by packing the cavity 
with gauze Transfusion of 350 cc of citrated blood was done and the usual 
supportive treatment inaugurated 

On 3/6/31 blood count showed 43 000 whites with 81 per cent polys 
9 per cent small lymphs 3 per cent huge monos 4 per cent transitionals and 
3 per cent eos nophils 

The ch Ids condtioo dd not improve and on the afternoon of 3/6/31 
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\ety ill being quite anemic (hemogtobm 42 per cent) apparently from re- 
peated nasal hemorrhages Culture from the throat showed Streptococcus 
beta (hemolj-tic) Blood cultures mere poa tive for Streptococcus beta 
{hemol>-tie) 

The tonsils remained swollen and mfected for some dajs In view of the 
ultimate diagnosis the note made on 10/24/29 That the left tonsil seems to 
protrude into the throat more than the right is significant 

Treatment during hospitalization m addition to the usual local measures 
was by radiotherapy to the enlarged glands with two transfusions of 2o0 cc 
of citrated blood He was dismissed in fair condition on 11/16/29 with 
negative blood culture and a hemoglobin of 62 per cent 

On February 8 1930 the child was admitted to the hospital in good con 
dition for tonsillectomj The tonsils were remot ed by Dr C H Fairchild, 
the following significant note appearing in the description of the operation 
• Routine enucleation of the tons Is — no ligature A large fusiform pulsating 
mass was felt behind the left posterior pillar and extended up into naso 
pharjnx (Fig 3P> 



Fig 343 


Uvula b rupture of ; 
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temperature of 104 F » ith an acute otitis med a kft Paracentesis was again 
done -vvith immed ate relief of pam T»o da>s later d screte cervical glands 
were noted on the left The child remained very ill with daily temperature 
up to 104 F and a pulse of ISO There was mtermittent discharge of blood 
stained mucus from the nostrils The white count was 34 800 with 91 per 
cent polymotphonuclears The unne was negative 

The following day the evidence of infection being positive andnotwith 
standing the question of a probable aneurysm a small incision was made at 
the most prominent part of the tumor which was posterior to the stemocleido 
mastoid at the junction of its upper and middle thirds and by very careful 
blunt dissection an abscess was opened at a depth of about 1 inch A culture 
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of the pus wh ch was small in amount resulted in recovery of Streptococcus 
beta (hemolytic) Following the pus there was a discharge of about J ounce 
of old black blood clot There was no unusual bkedmg during the procedure 
but about fifteen minutes later there was a sudden and alarm ng hemorrhage 
of bright arterial blood which was easily controlled by packing the cavity 
with gaure Transtus on of 350 cc of citrated blood was done and the usual 
supportive treatment inaugurated 

On 3/6/31 blood count showed 43 000 whites with 81 per cent polys 
9 per cent small lymphs 3 per exwt Urge monos 4ptr centtransitionals and 
3 per cent eosinophils 

The child s condition dKi not improve and on the afternoon of 3/6/31 
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acute obstruction to rrspiratMn made a trachcotoin} necessary There v as 
immediate relief of the respirator} difficult} but the general condition be 
came increasing!} bad and on 3/9/31 it «as determined that ligation of the 
artery below the aneur}sm «aa mandatory notuithstanding the immediate 
hazard attending the procedure 

Operation. — Lsual incision nas made to expose the common carotid 
at the bifurcation of the external and internal branches During the pro* 
cedure the aneurysmal sac ruptured nitb great loss of blood The tiemor 
rhage was controlled by pacLmg and the operation was temporarily suspended 
to permit the transfusion of -100 cc of Citrated blood Immediately following 
this and while preparing to proceed xitih the ligation the aneurysm again 
ruptured this time into the postenor left pharyngeal area death resulting m 
a few minutes from complete exsangumation {Fig 343) 

The postmortem exammition demonstrated an aneurysm of the internal 
carotid artery, fusiform in contour and approximately 4 \ 10 cm m extent 
(Fig 344) 

Comment— The problem assoaated with this case, while it 
would bax e been great if the aneurx sm bad been uncomplicated 
bj contiguous infection, Tiasmadeincreasmgl) diflicultbj reason 
of the assoaation of the mfeciion in the cervical glands on this 
side of the neck The general septicemia with an obstructing 
local condition due to inSllration and pressure caused by the 
ancurxsm placed the child s, life m such jeopard> that heroic 
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THE EPIDURAL AND TRANSSACRAL INJECTION OF 
ALCOHOL FOR THE RELIEF OF PAIN 

The relief of pam m the terminal stage of inoperable malig 
nant disease is often the most important therapeutic problem 
presented in this unfortunate and hopeless condition e have 
at our command three agenaes for its alleviation First 
analgesic drugs of these the most important are the den\ati\es 
of opium of svhich morphine is the most efficacious and to which 
recourse is finally had Even this potent pam relieving drug 
fails us ultimately in many instances m that a certain degree 
of tolerance is developed and doses of increasing size have to 
be given to obtain relief Furthermore (here is a certain group 
of individuals who have an idiocyncrasy to morphine and m 
whom the disagreeable ^miptoms caused by it only add to the 
d scomfoit These persons ate made mote wakeful and appre 
hensiv e bj this narcotic or they become tormented by an in 
tense pruritis which is accompanied by marked erythema and 
urticarial manifestations In others the primary influence of 
the drug is followed by great nausea and frequently severe 
vomiting Occasionally the mental depression, is simply over 
whelming and the very fact of having to drag out existence is a 
curse In a small number exatement with combativeness in 
stead of sedation follows the exhibition of morphine A further 
disagreeable effect of the large doses of the drug sometimes 
necessarj is the stupification caused by it so that the patient 
and his family are denied The feast of reason and the flow of 
Soul during the final days of his life There is as a rule no 
other drug that need be considered when morphine reaches the 
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acute obstruction to resp.rat»t, made a tracheotomy necessary There tias 
immediate relief of the respiratory difficult, but the general condition be- 
came increasingly bad and on 3/9/31 « .as determined that ligation of the 
artery t^Iou the aneur,-sm nas mandatory notwithstanding the immediate 
hazard attending the procedure 

Operation— Usual incisKin was made to expose the common carotid 
at the tifurcation of the external and internal branches During the pro- 
cedure the aneurj-smal sac ruptured with great loss of blood The hemor 
rhage was controlled by pacLingand the operation was temporarily suspended 
to permit the transfusion of -100 cc of ciCrated blood Immediately following 
this and while preparing to proceed With the ligation the aneuiysm again 
ruptured this lime into the posterior left pharyngeal area death resulting in 
a few minutes from completeexsanguinacion ffig 343) 

The postmortem examination demonstrated an aneurysm of the internal 
carotid artery fusiform in contour and approximately 4 x 10 cm m evr..r 
(Fig 3«) * 


Comment —The problem assomteU with this ease, while it 
w ould have been great if the aneur> sm had been uncomplicated 

b> configuousinfection.wasmadeincrcasinglydinicult by reason 

of the association of the infection m the cervical glands on this 
side of the neck The general septicemia with an obstructing 
local condition due to infiltration and pressure caused by the 
aneurysm placed the child s life in such jeopardy that heroic 
measures had to be adopted to save life \ lewmg the situation 
in retrospect the query naturally comes as to whether the out 
come might hat e been different if the true condition could ha\ e 
been earlier recognized and operalix e measures limited to a liga 
tion of the internal carotid artery at its base * 



ALCOHOL INJECTIOiV FOR RELIEF OF PAIM 991 


The epidural and transsacral injection of alcohol for the re 
Iief of pain in inoperable carcinoma of the rectum was used by 
us before we were aware that it had been advocated separately 
by Dyas Woodbndge, and by Swetlow We also learned later 
that Labat has used it with caution in this manner for some 
time and noted his suggestion, that m order to prevent pa 
ralysis of the sphincters, procaine m lOpercent alcohol be used, 
gradually increasing the concentration until motor function is 
slightly interfered with 

In ibe p&tMnt ue h&ve under constderation ttua macning and in vrhom 
we intend to make an epidural injection of 30 per cent alcohol afterward in 
jecting tfe sacral nerves through the sacral foramina with the same con 
centratiod ^e have made five stmibr injections previously with gratifying 
results In this man fifty >earsoM we are dealing with an extensive inop- 
erable cafeinoma of the rectum of three years duration The growth has 
invaded the prostate and the bladder is w deapread firmly fixed and the 
cause of severe continuous pa n Numerous operations have been done 
incision and drainage of the ischiorectal fossae for secondary infections there 
movalofatesticle for suppurative orchitis and finally colostomy for the relief 
of obstruct on as a resulc of the last procedure we do not have to cons der 
the anal sphincter \\« should greatly regret a paralysis of the musclea of 
the lower extremity however as th s man is still able to move about and help 
himself to a cerra a degree and complete helplessness would be very demorat 
■sing to him In this instance morphine has been used to the I mit and he is 
one of those unfortunate persons who is denied the kindl est effects of the 
drug as it invariably causes m him profound depression and combativeness 
and br ngs out all of the d sagreeable traits of his character 

Our first inject on m (his patient was made some weeks ago 10 cc of 
IS per cent alcohol be ng injected into the sacral canal and 8 6 S and 4 cc 
being injected through the second third fourth and fifth foramina of the 
sacrum respectively The relief was unexpectedly gratifying as we feared 
that the weak solut on used m ght not be very effective At the second injec 
tion we used 30 per cent alcohol placing 30 cc in the sacral canal and the 
same amounts as formerly through the foramina In all subsequent injec 
t ons as we shall today we have used concentrat on and amounts s m lar to 
those used at the second inject on There have been no motor symptoms the 
ves cal sphincter functioning normally and the muscles of the lower extremity 
showing no effect Pam has been rdeved for several days following each 
injection and after its return « has wot been as severe as formerly \\e have 
made the injections on the average of once a week and we would increase the 
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bimt of Its usefulness in the rdief of pain The second agenc) 
IS surgical, measures sudi as the physical mterruptioD of the 
conducting paths, either in the cord the dorsal roots or the trunk 
of the penpheral ner\e itself These procedures mav not be 
available, either through the refusal of the patient or his famfly 
to submit to them, through the absence of competent help or 
through local conditions sihich preclude any surgical measure 
There remains the third and final agency, therapeutic block 
of the conducting paths by means of anesthetic solutions, a 
temporary measure of short duratuin at best, or block h\ means 
of solutions which cause more permanent interruption through 
axonal degeneration of the ner\es so treated Alcohol is the 
most widely adopted of these solutions and for its use, precedent 
is firmly cstabbshed as in the treatment of tngermnal neuralgia 
the pam of amputation neuromata and causalgia Alcohol de- 
stroys ner\e tissues by dissolution, coagulating albuminous 
matenal, and dissolving lipoid substance thus causing a cessa 
tion of the conducuon of pamful sensations Degeneration may 
be partial or complete, depending on the strength of solution 
used and the uitimacy of its contact with the nerve If strong 
solutions are mjected directly into the nerv e the degeneration 
is much greater and the effect more permanent than if the ncn e 
is simply bathed m solutions of weaker concentration Sicard 
says that sensory are more susceptible than motor fibers to the 


same time completely mterrupting sensorv impulses whereas 
mjecUons of 80 per cent strength cause marked motor symptoms 
and result m severe paralytic phenomena Cadwalader on the 
other hand concludes that alcohol affects motor and sensory 
fibers in exactly the same manner provided the contact is equal 


means of alcoholic injectMms should be used only after much 

thought and with great caution 
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The epidural and transsacral injection of alcohol for the re 
hef of pain in inoperable caranoma of the rectum was used by 
us before we -rvere arvare that U had been advocated separately 
by Dyas, Woodbridge and by Swetlori VVe also learned later 
that Labat has used it with caution m this manner for some 
time and noted his suggestion that m order to prevent pa 
ralysis of the sphincters procaine m 10 per cent alcohol be used, 
graduallj increasing the concentration until motor function is 
slightly interfered nith 


In the patient vie have under conaideratKin this itiQrnmg and m whom 
we intend to wake an ep dural iniection of 30 per cent alcohol afterward in 
jectmg the aairal nerves through the sacral fotamina with the same con 
eentration we have made five sun far mtections previously with gratifying 
results In this man fiftyyearsold we are dealing with an extensive mop 
erable carcinoma of the recturn of three years duration The growth has 
invaded the piostate and the bladder is widespread firmly fixed and the 
cause of tevew continuous pa n Numerous operations have been done 
incis on and dra nage of thr isch orectal fossae for secondary infections the re 
moval of a testicle for suppurative orchitis and finally colostomy for the relief 
of obstruct on as a result of the last procedure we do not have to consider 
the anal sphincter \Ve should greatly regret a paral>ss of the muscles of 
the lower extremity however »t this man issiiH able to move about and help 
h mself to a terta n degree and complete belpirssness would be very dtmoral 
icing to him In this instance morphine has been used to the limit and he is 
one of those unfortunate persons who is denied (be kindliest effects of the 
drug as it invariably causes in him profound depress on and combativeness 
and brings out all of she d sagrceable tra is of bis character 

Our first injection in this patient was made some weeks ago 10 cc of 
IS per cent alcohol being injected into the sacral canal and 80 S and 4 cc 
being injected through the second third fourth and fifth forarnina of the 
sacrum respect vely The relef was unexpectedly gratifying as we leared 
that the weak solution used might not be very effective At the second injec 
tion we used 30 per cent alcohol placing 30 cc in the sacral canal and the 
same amounts as formerly through the foramina In all subsequent injec 
tons as we shall tedaj wehave used toncentral on and amounts similar to 
those used at the second injection There have been no motor symptoms the 
ves Cal sphincter funct oning normally and the muscles of the lower extremity 
show ng no effect Pam has been relieved for several days following each 
injection and after ts return it has not been as severe as formerly \\e have 
made the injections on the average of once a week and w e would increase the 

concentration ifwe faded lorelevetbepaon by the percentage and the amounts 

now used In making the mjccfioiia all sorgcal precautions are taken and 
the accepted technic for sacral block is used We have been careful not to 
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limit of Its usefulness in the relief of pain The second agenq 
IS surgical, measures sudi as the physical interruption of the 
conducting paths either in the cord the dorsal roots or the trunk 
of the peripheral nerve itself These procedures maj not be 
available either through the refusal of the patient or his familj 
to submit to them through the absence of competent help or 
through local conditions which preclude any surgical measure 
There remains the third and final agencj, therapeutic block 
of the conducting paths by means of anesthetic solutions a 
temporary measure of short duration at best, or block b> means 
of solutions which cause more permanent interruption through 
awnal degeneration of the nerves so treated Alcohol is the 
most widely adopted of these solutions and for its use precedent 
IS firmly established as in the treatment of tngeminal neuralgia 
the pain of amputation oeuroinata and causalgia Alcohol de- 
$tro}'S nerve tissues by dissolution coagulating albuminous 
material and dissolving lipoid substance thus causing a cessa 
tion of the conduction of painful sensations Degeneration may 
be partial or complete depending on the strength of solution 
us«l and the intimac> of us contact with the nerve If strong 
solutions are injected directly into the nerve the degeneration 
IS much greater and the effect more permanent than if the nerve 
IS simplj bathed in solutions of weaker concentration Sicard 
S 3 ) 8 that sensory are more susceptible than motor fibers to the 
effect of alcohol and his opinion is corroborated b) B>rne who 
states that injections of 60 per cent alcohol cause onl> transitory 
and almost imperceptible disturbances of motor function at the 
same time completely mternipting sensor) impulses whereas 
injections of 80 per cent strength cause marked motor s)-mptoms 
and result in severe para!) tic phenomena (.adwalader on the 
other hand concludes that alcohol affects motor and sensory 
fibers m exactly the same maimer provided the contact is equal 


means of alcoholic injections should be used onl) after much 
thought and with great caution 
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Great sciatic Posterior mascles of thigh adductor magnus 
External popliteal 

Internal popliteal Muscles of the kg and foot 
From second sacral Nenes to the pyramidal s obturator internus 
Inferior gluteal Gluteus max mus 
Great sciatic Biceps sem tendinosis 

Internal popl teal Gastrocnem u» solens flexor Vsngus Vialluss ex 
ternal muscles of foot 
Internal pud c Muscles of perineum 
From third sacral 

‘Superior gluteal Gluteusmediusaodnunimus Tensor fasciae femons 
External popl teal Muscles of antenor reg on of the leg Pcroneii 
Internal popliteal Tib ahs posticus fle«ir longus digitorum 
From fourth sacial 

Great sciat c Long head of the biceps 
Internal pudic Muscles of the perineum 

Internal popl tea! Gastrocnemius soleus muscles of the sole of the 
fool 

Nenes to the p>ram dal s letatorani isctuococcygeus 
From fifth sacral 

Internal pud c Muscicsof theperineum 
Nerves to the letator am iKhiococcygeus 

For a short distance after piercing the dura the sacral ner\es 
traverse the sacral canal and m this situation they maj be 
directly influenced bj solutions placed nithin the canal Sen 
sation to the pelvic viscera and to the cutaneous region of the 
sacrum coccyx and buttocli as well as a considerable area of 
the posterior surface of the lower extremity comes from this 
group of nerves 

\\ e think that in certain instances the epidural and trans 
sacral injection of alcohol to relieve pain in or below the second 
sacral nerve is justifiable 

If the motor function of a nerve must be conserved caution 
should be used and strength of alcohol should be gradually m 
creased from. weak, solutions (10 per cent) up to those where 
slight motor disturbance is observed This may be mamfested 
b) slight and transient weakness of the muscles of the lower 
extremity or of the sphincters ITie latter maj often be disre- 
garded as colostomy and tystostomy have frequently been done 
before this treatment becomes necessary 

Sensory nerves arc apparently effected bj weaker solutions 

VOL Jl— 63 
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In order to appreaate the importance of the sacral plexus 
jour attention is called to a few points m the anatomj of the 
parts inxolved After leaxing the cord, the nerxes forming the 
plexus extend dow n as the cauda equina and then pierce the dura 
to make their exit through the foramina of the sacrum The 
dura extends do\xn to the second or third segment of the sacrum 
nhere it becomes imperxnous The sacral plexus is formed bj 
the fusion of the anterior branches of the first, second, third, and 



34,— Sensory arras o( tSe perineum tupphed b\ ihi sj ral nerxes 

fourth sacral nerxes joined bj the lumbosacral cord Irom the 
fourth and fifth lumbar nerx es and augmented b> a small branch 
from the fifth sacral Branches are suppbed to the xascera of 
the pelxis the bladder the xagina and the rectum These 
xisceral branches form a communication with the sjunpathetic 
sjstem Ennerxation of the sphincters comes from the second 
third and fourth sacral The peripheral distribution is both 
sensorj and motor, the importance of the latter element being 
shown in the appended chart 

From first sacral Ne^«» to the obturator internus c „ ell, qu^dratus 

femoris p)ramidals 

Superior gluteal Gluteus mcdius and minimus 
femoris 

Inferior gluteal Gluteus maximus 


Tensor fa 
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Great sciatic Posterior muscles of tbigb, adductor magrius 
External popl teal 

Internal popliteal Muscles of the leg aod foot 
From second sacral ^er\es to the pyramidalis obturator internus 
Inferior gluteal Gluteus maxsntus 
Great sciatic Biceps semitenduxsis 

Internal popliteal Gastrocnemius soleus flexor longtis hallusis, ex 
ternal muscles of foot 
Internal pudic Muscles of penneum 
From third sacral 

Supenorgluteal Gluteusmediosaodmimcnus Tensor fasciae femoris 

Extttnal poplrttal Muscles of anterior regwtt of the leg Perotieu 
Internal pop] teal Tibialis posticus flexor longus digitotuin 
From fourth sacral 

Great sciatic Lung head of the biceps 
Internal pudic Muscles of tbe perineum 

Internal popliteal Gastrocnemius soleus muscles of the sole of the 
foot 

Neries to the piramidalis lexatoram ischioroceygeus 
From fifth sacral 

Internal pudic Musclesofthepenneum 
Nerves to the levator ani iKhiococcygeus 

For & short distance after piercing the dura, the sacral nerv es 
traverse the sacral canal and in this situation they may be 
directly influenced by solutions placed wnthm the canal Sen 
sation to the pelvic viscera and to the cutaneous region of the 
sacrum cocej'x and buttocks as well as a considerable area of 
the posterior surface of the lower ettremity comes from this 
group of nerves 

Me think that in certain instances the epidural and trans 
sacral injection of alcohol to rdieve pain, in or below the second 
sacral nerv e is justifiable 

If the motor function of a nerve must be conserv ed caution 
should be used and strength of alcohol should be gradually in- 
creased from weak solutions (10 pec cent) up to those where 
slight motor disturbance is observed This may be manifested 
bj slight and transient weakness of the muscles of the lower 
extremity or of the sphincters The latter may often be disre- 
garded as colostomj and c^stostomy have frequently been done 
before this treatment becomes necessary 

Sensorj nerves are apparently effected by weaker solutions 
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of alcohol than are motor nerves inasmuch as mth solutions of 
30 per cent strength painful sensations were abolished in this 
case while motor function nas not interfered with in any degree 
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Seattle Washington 


BILATERAL SIMULTANEOUS URETERORECTONEOSTOMY 
IN THE PRESENCE OF ADVANCED UPPER URINARY 
TRACT DISEASE 

CoriET s tubt technic for the simultaneous ttansplantation 
of the ureters to the bouel has extended the indications for 
ureterorcctoneostomy to many of the acquired diseases of the 
lower urinary tract The operation formerlj a two stage pro 
cedure limited to di\erting the unne m the congenital deformity 
of exstrophy of the bladder must now be thought of in any of the 
acquired conditions m which it might be ad\isable to dispense 
with the bladder as a reserxoir for unne either for relief of in 
tolerable symptoms or to permit its remo\al in advanced ma 
lignancy 

However in these acquired conditions because of urinary 
obstruction and infection there is occasionally advanced upper 
urinary tract disease with a degree of ureteritis pen uretentis 
and ureteral dilatation which would seem to preclude the pos 
sibility of transplantation There is not only the question as to 
whether or not the anastomosis will hold but also as to the end 
results even if it is successful The marked ureteral dilatation 
and infiltration prevent submucosal implantation which is the 
fundamental principle of Colley s operation W ithout the val 
vular protection of the submucosal transplant will the reflux of 
bowel contents and ascending mfcction in an already dilated 
infected ureter hasten a preexistent kidney infection and pro 
duce a rapidly progressing renal msuffiaency ’ 

I have had occasion to transplant enormouslj dilated in 
filtrated ureters without attempting to do a submucosal anas 
tomosis in three patients who demanded relief for intolerable 
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bladder conditions Coffey’s closed duct technic made this 
possible The catheter splinted the anastomosis until union 
had taken place One patioit with a carcinoma of the bladder 
which was treated bj massive electrocoagulation and radium 
IS alive and well after four >ears with no evidence of renal in 
suffiaenc> or progressive infection Another wnth a badlj m 
fected single kidney hved conifortabl> for two jears She had 
had a hjsterectomy, a nght nephrectomy, and a partial resec- 
tion of the bladder for panmurat ulcerative cystitis She de- 
manded relief for intolerable vesical tenesmus and incontinence, 
and the dilated left ureter was transplanted with difficulty 
because of marked pelvic adhesions 

In the case which I am reporting here there has been a de 
cided improvement following anastomosis in a previouslv severe 
bilateral kidnej infection with progressive renal insufficiencj 

Cue Report— Mr J A, age ihin> ux jears «as admitted to the 
County Hospital in Februarj 1^27 «nh urethral stnrturee and multiple 
perineal fistulae whieh tollowed a recent urinary evtravawtion He remaaed 
in the hospital tno years during mhich time five attempts were made to repair 
the urethra and remove the fistulae so that the ischiorectal perineal and 
suprapubic regions were a mass of granulation and scar tissue and infected 
amuMs He had a highly infected urine and passed stones and calcareous 
material through the fistulae and the remnants of his urethra There «ere 
repeated attacks of chills and fever with leulcocjiosis and b lateral lumbar 
pain tenderness and rigidiij indicating a progressive pjelonephntis An 
estimation of the phcnolphihatem output was imposs hie but examination of 
the I bod nitrogen showed relent on m incrcas ng amounts Prior to opera 
tioit the blood urea was 9’ mg per lOO C< and the creatinine 2 9 Roent 
genograms showed 5 or 6 stones in the lower right ureter Vs a compli 
cation of the severe urinary infection he developed arthritis deformans 


An 


Urge enougfi to aoii ii «i e 


was made lo the bowel and the 
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ureters w.th the catheters attached t*ere drawn into the rectum in the usual 
manner The margins oi the opening into the bonel »ere attached to the 
ureters by interrupted sutures This bne of suture was cohered by another 
slightly higher Further imagination of the ureter or plication of the bonel 
over It lias impossible because of the danger of completely obliterating the 
lotestmal lumen For the remainder of tbe operation and m the postopera 
tii'e management the standard procedures were followed 



Fig Hi) — Rocniginografn forty fiie minutes after uroselectan mtra 
venouslv Bilateral u reterorectooeostomy two years previously At that 
limeuretirsenorniouslydilated Right contained 5 large calculi The marked 
ptogrtssise infection with renal insufficiency prior to the operation has im 
proied despiic (he inability |0 do a submucosal implant with its protective 
valve action 


Posiopcrative convalescence was uneventful until the twelfth day three 
days after the catheters had been removed There were chills and fever 
followed lij a discharge of uriiie from the abdominal wound Four days later 
there was a fecal fistula which persisted for three weeks although utme ap 
peared in the wound fora month fonger The majority however, was passed 
by rectum The wound finally dosed and he was discharged from the 



998 


AIXKANDER B HEPLER 


Progress Notes — ^agust 27 1930 (one and one half >ears after the 
transplant) Patient has gained 20 pounds in neight Arthritis has mad 
edly improved No lumbar pain No fever for the past three months Has 
a bo«el mov ement on arising and a kiose movement three or four times before 
noon In the afternoon he passes fairly clear urine from the rectum 

Pyelo-ureterograms mere made by the intravenous injection of uro- 
selectan (Fig 346) The ri^t kidney »as displaced outviard and rotated 
and there was a moderate degree of hydronephrosis There was a sight 
dilation of the left kidney pelvis but several of the minor calyces were sharply 
defined Both ureters were dilated but to a much less degree than at opera 
tion Tuo stones which were missed were present m distal stump of the 
right ureter The uroselectan which collected m the rectum cast a large 

Two years ago uroselectan was not available and because of the impos- 
sibility of cystoscopy m this case the upper urinary tract could not he made 
opaque pnor to operation Hence we have no pyelo ureterograms for com- 
parison with the present picture However judg ng from the eonditiom 
found at operation 1 think we may say with a reasonable degree of eenainty 
that there has been a definne hydronephrotic repair There is no quest on 
as to the marked improvement of the renal infection as indicated by the 
clinical symptoms 

Comment — This case demonstrates the feasibilitj of trans 
planting the ureters into the bowel even in the presence of upper 
urinary tract disease with dilatation and infiltration of the 
ureters to a degree suffiaent to prevent submucosal implants 
tion After two years despite the absence of valve protection 
there has not only been no progressive kidne> destruction hut 
a severe preexisting renal infection has subsided with improved 
drainage as indicated by the clinical symptoms 

The value of intravenous urography m the estimation of 
changes in the upper urinary tract after transplantation of the 
ureters into the bowel is obvnous 
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THREE TYPES OF RADICAL UROGENITAL SURGERY OF 
LIMITED BUT WELL DEFINED APPLICATION 

There arc a number of conditions met with in urogenitology 
which seem be>ond the reach of relief of our modem methods of 
treatment These are the hopeless cases for which all manner of 
palliati\e measures have been developed to such an extent that 
few specialists rarely think of radical measures There are three 
types of conditions howeAer in which onlj too rarel> earlj 
radical treatment effects cure and these are I Cancer of the 
prostate II genital tuberculosis and HI tumors of the testis 
In each one of these three conditions application of radical 
treatment is quite limited but when used m a definite group in 
which radical treatment is applicable results will be most gratify 
mg The limitations of the application of these radical measures 
however should be thoroughly understood and in order to be 
successful one should never attempt to overstep these well 
defined hmnations Of course there will be borderline cases in 
which a mistake is excusable and such mistakes are justifiable 
in view of the possibility of a complete cure had the radical 
measure been successful The following case reports will briefly 
serve to illustrate the type of rad cal surgery referred to 

L CARONOMA OF THE PROSTATE 

The unfortunate individual who contracts a carcinoma of the 
prostate is usually doomed to years of miserj for which httle 
relief is obtainable Two distmct groups of cases should be 
recognized clinically because m the first group an early radical 
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Operation offers e\ery hope of complete remo\al of the cancer 
These two groups are (1) Carl} mahgnancj in ixhich m^oh^ 
ment is limited to the prostate and \esicle» (2) ad\-anced 
malignancj m ivhich there is also in\ol\ement of the bladder 
with or without general metastases This latter group should 
be subdiudcd (1) Those patients with prostatism and (2) 
without prostatism Operation is not indicated in subdmsion 
2 but is sometimes in 1 to rehe\e urinarj obstruction The 



following cases two still m the hospual illustrate the possi 
bihties m treatment ol cases under Group 1 Su h oppor 
tunities come onlj too rarelj I ha^^ seen otil% p ca'^es in 
xxhich the radical operation under discuss on ouH be per 
formed The adoption of routine rectal examinations with 
an understanding of the earh clinical exidence ol mali<manc) 
very much increase the number of earl> diagnoses and the 
opportumtj of application of radical surger\ There will of 
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course be mistakes in the clinical recognition of those cases of 
cancer hmited strictly to the prostate and vesicles, but I ha\e 
not yet operated without finding cancer When in doubt one 
should wait, or always confirm the di^nosis by frozen section 
biopsy at the time of operation 

Invohement of the bladder neck occurs early When not 
extensive, it can be resected with the prostate and vesicles 



Fig 348 — The long tractor bas been removed and a short tractor inserted 
into the incis on of the urethra at the apex of the prostate 

But the reail> hopeful cases are those m which there are no 
metastases and the lesion has not yet invaded the bladder neck 
Radical enucleation of the prostate and \esicles is then quite 
simple and the cure assured Figures 347 3o2 illustrate the chief 
technical steps of operation and the following case histones its 
application 
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operation offers e%er\ hope of complete ^emo^a! of the cancer 
These two groups are (1) Earl) malignanc) m which m\ol\e 
merit is limited to the prostate and vesicles, ( 2 ) advanced 
malignanc) m which there is also involvement of the bladder 
with or without general metastascs This latter group should 
be subdivided (1) Those patients with prostatism and (2) 
without prostatism Operation is not indicated in subdivision 
2, but IS sometimes in 1 to reheve urmar) obstruction The 



Fif 34/ —Prostate exposed as for ordnaiyenuclcat on Thclc\aturan 
on each side base been me sed soasiopsea b ggcr field and i-eiter exposure 
An mas on made transx-erscly jnst at the apex of the prostate 

following cases two still m the hospital illustrate the possi 
bilities in treatment of cases under Group I Sueh oppor 
tunities come onI> too rarel) I have seen onK 12 cases in 
which the radical operation under discussion ould be per 
formed The adoption of routine rectal evaminations with 
an understanding of the earlj clinical evidence ot mabgnanc) 
ttill verj much increase the number of earl> diagnose^ and the 
opportimit) of application of radical surger> There will of 




Fig Jjl —Method of (uturng (he d v ded ure(hra and the bladder neck 
around the urethral catheter 



F g 352 —More deta led dca» ngof method of suture showi 


m Fig 351 


loej 
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Case n— P C No 75J9 Age si>ty three years Referred by Dr 

R V A Leeof Palo Alto becaoseofasuspiciousinduratedareaof the prostate 

Patient had gradually increasing frequency for uhreb he w as cathetenzed in 

March 1930 mth a severe reaction uhich put him to bed for three weeks and 

an epididymitis on the right ude He has been getting prostatic massages 
recently He has nocturia four to fise times with occasonal djsuna The 
unne is cloudy with pus and bacteria On rectal examination the prostate 
IS slightly enlarged and presents a stony hard area on the outer margin of the 
right lobe the rest of the gland feels elastic Residual urine was 60 cc and 
the bladder capacity 210 ce On cysloscopic examination there was a tefy 
shallow sulcus anteriorly no eMdeace of any involvement of the bladder neck 
* Rays were negative for any metaslascs Tbcte was a question as to the 
malignancy but because of the uncertainty operation was ad'ised Radical 
prostatoscminal vesiculectomy was performed m June, 19J0 After the 
prostate was exposed a portion of the indurated area W'as excised and sub 
mitted for frozen section Report came back— -no evidence of malignancy 
(Dr Ophuls) On account of the prostatism and pronounced infection It was 
thought adtisable to perform a radical removal 

This c4se illustrates the dilTiculty that is encountered m 
making early diagnosis of carcinoma of the prostate The in* 
duration was in every way characteristic of stony hard indura* 
tion found m the previous case which was an adenocaranoma 
The conxalescence of the patient was uneventful He left the 
hospital within two weeks and has had good control of his unne 
since wnth complete relief of Jus prostatism The unne is clear, 
free of infection, and shows the advantage of radical seminal 
V esiculectom) m these badly infected cases 

Casein — P C No 7062 Age eighty four years Complaint Hema 
curia whichbeganaboutoncmonthagowithslightburningmthepcnis The 
bleeding was at the beginning of urination and only occasionally present 
There was slight difficulty in startuig the stream wh ch had diminished in 
size He had a residual of 65 cc and on rectal examination the prostate was 
slightly enlarged with obliteration of the notch and furrow It was uni 
formly and somewhat indurated but on tbe nght lateral margin there was a 
stony hard area about 11x2 cm broad A diagnoss of carcinoma of the 
prostate was made and in November 1929 radical prostatectomy and seminal 
vesiculectomy was performed 


jections into the lumma 
material Another area 


Many duet* in d htfii a/nl /tiled nteh eebacecas 
demonstrates an epithelial revolution m which the 
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Case I— P C No 20S1 Age sixty j ears Seen April 29 19’I 
with complaint of pain m the suprapubic region and rectum There uas a 
residual of 20 cc Rectal examination show s a prostate that feels about nor 
mat m size but presents the charactenstica of stony hardness tihich seems to 
be slightly adherent to the rectum It is otherwise movable and there is 
no lateral extension or adhesions Induration extends up into the seminal 
vesicles but upper limits can be readily reached Radical prostatecloim 
seminal vesiculectomy was performed The whole mass removed measured 
X 5 X 2 cm only Followiiie is the microscopical study by the pathol 
ogist 

‘ Sections from different parts of the prostate gland and in particular 
from the two regions indicated on the gross specimen show invasion bv 
epithelial ceils This invasion B of f»o types — one type is represented bv 
large alveoli lined usually with a single layer of clear cuboidal cells the nude 
round and vesicular, and fairly abundantly supplied with a chromatin net 
work Many of these lai^ alveoli contain papillary ingrowths often so 
arranged as to form smaller alveoli, so that frequently the alveolar space is 
almost completely filled with these secondary formations In the second 


infrequent In the two special regions marked for examination the process 
extends to the outer limits of the tissue The tumor stroma vanes in amount 
comparatively abundant about the larger alveolar structures less m amount 
and more compact elsewhere The stroma it infiltrated by an occasional 
lymphocyte and plasma cell Sections taken from what appears to be the 
anterior portion of the prostate show only a slight amount of tumor invasion 
the prostatic glands t« this region appear inoderatelv hyperplastic many 


There was no residual the control was excellent bladder capacity 300 cc 
^o 28 sound inserted without difficnlty the bladder was clear the blood 


fixation Eight gold rad am seeds of I 3 null, cun 
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Course sn Hos^la! —KtUntMa catheter in place on arrival (six days) 
Preparation lor gperation unexentW -with atebsiW course thirteen days On 
March 25th the phcnolsulphonephthaJein test »as First hour 350 cc 17 
percent second hour 300 cc 13 percent total 30 per cent 

On March 26th under sp oal anesthesia 0 12 Cm neocame a radical 
perineal prostatoseminal vesiculectomy with implantation of eleven radium 
emanation seeds in the bladder necl. wa* performed The postoperative 
course was essentially uneventful until the bowels opened on the fifth day, 
when the wound began to hemorrhage deep m the perineal mcision The 
shin bulged and an infected clot was removed the following day (sixth day, 
Apiil Ist) The maximum tempetaiute was 38 C 

On April 4th the ninth day postoperative the temperature was elevated 

to 39 9 C and there were a few deep coarse inspiratory riles m the right 
lower lobe with harshness ol breath sounds with moderate dulness clearing in 
one day Moderate diarrhea and col c controlled by tr opii The 
temperature continued to run a septic course 

April 6 1931 Urine examination White blood cells SO to 60 red blood 
cells 8 to 10 rods Perineal wound draining considerable amount of 

foul brown sh pus and the surfaces covered with sloughing membrane Cul 
tuce from wound showed Bacillus coh Streptococcus alpha B proteus and 
B pyocyaneus 

April 8th PbtKaUin increased to 47 pet cent Wound irrigated twice 
daily with 1 400 acetic acid Continuous hot compresses applied externally 
Bloodcount Fifty two per cent hemogbbm 2 9001^)0 red cells white count 
8200 90 per cent polymofphonuclears lymphocytes 9 per cent 

April 14th Blo^ transfusion of 500 cc whole blood Following this 
there was a progressive drop in temperature from a maximum of 39 to a 
maximum of 37 4 in three days 

Seredmtti, grain 2 t i d The urine quickly cleared up showing 2 to 
4 white blood cells per h d f red blood cells 0 coeei++-+ rods + The 
perineal wound improved rapidly especially following cold quart* light 
treatment starting April 19 1931 

Apr 1 21st The patient s general cond tion at present is excellent The 
catheter is still in place There is no penneal leakage 

April 2Sth Catheter has been out five days There is no perineal leak 
age Control is perfect 

The Pathologic Report — Cress Desertpiton The specimen is an unusually 
intact prostate with attached seminal vesicles and 3 cm lengths of each vas 
deferens \ separate small gray biopsy specimen is received measuring 
8x4x3 mm This piece is hard and offers resistance to the knife It is 
entirely embedded (or microscopical examination The prostate specimen 
weighs 72 Gm and is bilaterally symmetncal The prostatic part measures 
55x45x4 cm A shaggy fibrous capsule covers a surface smooth except 
for a few small hemorrhagic irregular nodules on the posterior surface be 
tween the bladder neck and the fork of the seminal vesicles The vasa do 
not appear altered The vesKles are firm and nodular and appear invaded 
by a new growth from above Various sections reveal an increase m fibro 
■muscular stroma but little evidence of epithel a1 irregularity The seminal 
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cellular elements ha%e broken through theif limiting membranes and arenio 
ning « ildty through the fibrous stroma in malignant fashion It is d llicult to 
gauge the extent of this cancer hut penf^eral sections and sections from the 
ends of the \esicles and vasa shou no malignant msasion and it tnav be 
reasonably presumed that the cancer is «ell removed Piajnojii Car 
cinoma of the prostate 

Convalescence aas uneventful The t^stienc has been seen sev'eral 
times since He has good control of urination the urine is clear freeofmfec 
tion there is no nocturia Rectal examination shon-s no induration sor 
suspicion of invasion The patient «as last seen January 16 I9J1 

Case IV — U C \o 80M8 The patient a married man aged SLXt) 
four years entered the hospital on March 19 19J1 complaining of d fficult 
urination for three months The present illness began about three monthi 
ago with gradual onset with no other S)mptomatology than progressive!) 
increased difficulty m voiding Later he noticed frequency — nocturia tao 19 
three limes day eight to ten limes and a feeling that his bladder aas not 
completely emptied There was occasional dysuria during micturition He 
had an attack of acute urinary retention about March Ist requinng catheter 
uation at which time approximately 1800 ce of urine were drawn from the 
bladder No hematura pyuria dribbling or gravel has ever been not ced 
There has been no backache or joint pains 

Famtiy Jlulary —Father died at the age of sixtj three of heart trouble 
mother died at the age of aixty five of diabetes one aster living with hj-per 
tension No famil al diseases 

Past //ii/iry — Diphtheria aet 16 with no sequelae otherwise no d^ 
eases (infectious) Systems Cardiorespiratory negative Gastrointestinal 
negative Genitourinary Neisser aet 2J with no apparent complications 
Operations Hernorrhoidectomy 1890 Auiients None serious \Ianul 
Mamed thirty eight years wife living and well one child living and well 
llogir/ No recent loss 167 pounds HabtSs Inimportant 

Pbysieal £xami*id/i<m —Well-developed and nourished male appearing 
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SIX months About six months ago he began to urinate two to three times at 
night increasing to six to sexen times There has been slight dribbling fol 
lowing urination There is no difllculty m starting the stream, no cloud> 
urine hematuria, nor graxel passed There has been no recent loss of weight 
Family history is essentiall> negatise, no laberculosis, cancer or mental 
derangement 

A'ai; //ts/ory— Childhood diseasesuithoutseqaeJae JnUuenza w lOJl 

with no complications Systems Essentially negative except for absence of 
libido for years Venereal denied Wafriti unimportant 

Physical Erawinahon —Well developed, moderately obese male, about 
sixty years m no apparent discomfort, cooperative The skm and mucous 
membranes are essentially negative with no demonstrable pallor The heart 
and lungs arc negative except for soft systolic murmur over entire precordial 
transmitted in neck \o capillary pulse Blood pressure lQO/94 Radial 
vessels moderately sclerotic 

Pedal Examination —Normal sphincter tone Prostate slightly enlarged 
b laterally more so on left than right the consistency of the left lobe through 
out IS stony hard with a few small areas of induration in the right lobe The 
median sulcus is partially obliterated The hteral mIci arc deepened The 
gland seems to be slightly Axed The aeininal vesicles are not felt 
Phthaltin —Sixty four per cent total m two hours 
Vnne —White blood cells 40 to 50 Red blood cells 2 to 4 Rods + 
Blood Count— Hemoglobin 85 percent Sahli Red blood cells 5,500 000 
White blood cells 13 200 Polymorphonuclears 51 per cent lymphocytes 12 
per cent 

Flat X ray plate of the pelves and lumbar vertebrae a few weeks before 
showed no evidence of metastases 

Course in ^orpitat— Patient placed on retention catheter and bilateral 
vasoligation performed on March 10 1951 The temperature increased to a 
maximum of 59 on March 21st and slowly came down to a maximum of 37 2 
on Vpnl 11th on which day a rad cal petineal prostateseminal vesiculectomy 
was performed under spinal anesthesia 

The phihalein previous to operation was 72 per cent m two hours 
The postoperative course was uneventful except for a daily swing of 
temperature to 39 which has gradually come down to 37 6 maximum on the 
ninth day 

The pathologic report follows 

‘ Crojj Description — The specimen *» an unusually intact prostate gland 
with seminal vesicles and about 5 cm of each vas deferens attached It 
weighs 75 Gm , has an over all measurement of 7 x 5 x 4 5 cm It has a 


vesicles shows these structures apparently invaded and compressed by cellular 
new growth 

vou n— 44 
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\esicutar (um na are filled b> a translucent colloid appearing rnattnd. 
Sections are taken for microscoptc study 

‘ilicroscoptcal — The sections fitnn the prostate, seminal sesicles, and 
bladder neck all shou carcinoma tissue In the prostate the nen groctl 
forms mjTiad small alieoli hasing a scant stroma of fibromuscular tissue 
There is a little normal proslatic glandular tissue left but this is closeh 
pressed upon by oncomingneoplasm The cells of the ntv. groath frequcntlv 
hold mucous droplets and Iheir nitcIcishOH many mitoses Theluminaofliie 



Fig djJ —Photograph of gross specimen of prostate \esicles and ampulla 
intact remosed from Case U 


seminal sesicles are not distinctly broken do-sn b> carcinoma but their uaU* 
are hcaiily imaded The bmpsy from the bUdder neck is largel> made up 
of fibrous tissue and smooth muscle but a portion shows distinct miasion 
by strands of hyperchromalic crJIs An occasomal alveolar pattern is formed 
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SIX months About six months ago he began to “rmate t«o to three times at 
night, increasing to six to scxen times There has been slight dribbling fol 
loismg urination There is no difficulty m starting the stream, no cloudy 
urine hematuria, nor graxel passed There has been no recent loss of weight 
Family history is essentially negative, no tuberculosis, cancer or mental 
derangement 

Part lUslory — Childhood diseases wnbont sequelae Induenia vn 1021 
with no complications Systems Essentially negative except for absence of 
libido for years \enereal denied 7/ah<s unimportant 

Physical Exaimxatioii — Well developed, moderately obese male, about 
sixty years in no apparent discomfort cooperative The shin and mucous 
membranes are essentially negative with ito demonstrable pallor The heart 
and lungs are negative except for soft systol c murmur over entire prccordial 
transmitted m neck No capillary pulse Blood pressure 190/94 Radial 
vessels moderately sclerotic 

Rectal EraminalioH —Normal sphincter tone Prostate slightly enlarged 
bilaterally more so on left than nght the consistency of the left lobe through 
out IS stony hard with a few small areas of induration in the right lobe The 
median sulcus is partially obliterated The lateral sulci arc deepened The 
gland seems to be slightly Itxed The seminal vesicles are not felt 
Phihaletn —Sixty four per tent total in two hours 
Unue —White blood cells 40 to $0 Red blood cells 2 to 4 Rods 4- 
Bleoil Ceasl -Hemoglobin SS percent Sahli Red blood cells 5,300 000 
White blood cells 13 200 Polymorphonuclears 31 per cent, lymphocytes 17 
per cent 

Flat X ray plate of the pelves and lumbar vertebrae a few weeks before 
showed no evidence of metastases 

Course lit /feipi/of— Patient placed on retention catheter and bilateral 
vasoligation performed on March 19 1931 The temperature increased to a 
maximum of 39 on March 21st and slowly came down to a maximum of 37 2 
on ^prll 11th on which day a rad cal petmeal prostatoscminal vesiculectomy 
was performed under spinal anesthesia 

The phihalein previous to operation was 72 per cent in two hours 

The postoperative course was uneventful except for a daily swing of 
temperature to 39 which has gradually Come down to 37 6 maximum on the 
ninth day 

The pathologic report follows 

"Cross Description —The specimen is an unusually intact prostate gland 
with seminal vesicles and about 5 cm of each vas deferens attached It 
weighs 75 Gm , has an over all measurement of 7 x 5 x 4 S cm It has a 


vesicks shows these structures apparency invaded and 
new growth 
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compressed bj cellular 



looS 


FRANK niNIIAN 


\c$icuUr luraina are fitted by a translucent colloid appearing materuL 
Sections are taken lor microscopic study 

‘ llxcroscaptcat — The sections from the prostate seminal tesicles, and 
I ladder neck all sho« camnoma tissue In the prostate the ne» gronli 
forma mjTiad smatt at\eoli basing a scant stroma of fibromuscular tissue. 
There is a little normal prosialic gtandiilar tissue left but this is clorh 
pressed upon b> oncoming neoplasm The cells of the ne» groMh frequenth 
hold mucous droplets and eheirnucleisho* many mitoses Thelumina ofthe 



Fig 3}3— Photograph of gross specimen of prostate vesicles and ampulla 
intact removed from Case I\ 

seminal vesicles arc not distmctly broken down by carcinoma but their «all» 
are heavily invaded The bmpsy from the bladder neck is largely made up 
of fibrous tissue and smooth imisile but a portion shows distinct invasion 
by strands of hyptfchromatic cells An occasomal alveolar pattern is formed 

■ piagnojis— 'denocartmoma of the prostate invading the seminal 
vesicles and bUdder neck (F.g i)3) 
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g X months Alraut si\. months ago he began to urinate t«o to three times at 
night, increas ng to six to se^■en times There has been slight dribbling fol 
lowing urination There is no difficulty m starting the stream no eloodj 
urine hematuna nor gra^ el passed There has been no recent loss of weight 
Family history is essentiall) negative no tuberculosis cancer or mental 
derangement 

Fast Ihstory — Ch Idhood diseases without sequelae Influenza m 1921 
with no complications Systems Essentially negative except for absence of 
libido for years \ enereal denied tlahtls unimportant 

Physical ExasniiaiiOH — Welt developed moderately obese male aliout 
sixty years in no apparent discomfort cooperative The sVin and mucous 
membranes are essentially negative with no demonstrable pallor The heart 
and lungs are negative except for soft systol c murmur over entire precordial 
transmitted m neck No capillary pulse Blood pressure 190/94 Radial 
vessels moderately sclerotic 

Reriat Exo»i«alion —Normal sphincitr tone Prostate slightly enlarged 
bilaterally more so on left than right the cons stency of the left lobe through 
out IS stony hard with a few small areas of induration in the right lobe The 
median sulcus is partially obliterated The lateral sulci arc deepened The 
gland seems to be slightly fixed The seminal vesicles are not felt 
Phlhatein —Sixty four percent total in two hours 
tffine —White blood tells 40 to SO Red blood tells 3 to 4 Rods 4- 
Btaod Count •— Hemoglobin 8> per cent Sahli Red blood cells 5,300 000 
White blood cells 13 200 Polymorphonuclears 31 per cent lymphocytes 17 
per cent 

Flat X ray plate of the pelves and lumbar vertebrae a few weeks before 


Ihe postoperative course was uneventful except for a daily swing of 
temperature to 39 wh ch has gradually come down to 37 6 maximum on the 
ninth day 

The pathologic report follovis 

Crojj Description — The specimen is an unusually intact prostate gland 
with seminal vesicles and about 5 cm of each vas deferens attached It 


■ ai»paitntly invaded and compressed by cellular 
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xesicular lumina are fiflcd b> a translucent, colloid appearing inatenaL 
Sections are taken for microscopic stud) 

‘'ificroscoptcal — The sections from the prostate, seminal xesicles, >“il 
bladder neck all show carcinoma tissue In the prostate, the ne* gronb 
forms mvnad small alceoii hating a scant stroma of fibromuscular tissur- 
There is a little normal prostatic gbnduUr tissue left, but this is closeK 
pressed upon b\ oncoming neoplasm The cells of the new growth fretpimth 
hold raucousdroplets andlbeirnucti.ishon nian> mitoses Theluminaoflbe 



Fig Photograph of gross specimen of prostate, \esicles and anipu>>^ 

intact remoted from Case IV. 


seminal >esicles are not distinctly broken down b> carcinoma but their walls 
are heataly inx-aded The bxips} from the bladder neck is lafgelj made up 
of fibrous tissue and smooth muscle but a portion shows distinct inxasion 
by strand, of hjTerchromatic cells An occawmal aheolar pattern is formed 


here ^ 

vesicles and bladder 


nocarcinoma ol the prostate 
rck tFig i33) 


invading the seminal 
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n. GENITAL TUBERCULOSIS 

There is a limited group of cases with tuberculosis of the 
seminal tract m whom radical surgcr> gives better results than 
conservative or purelj medical lines of treatment The cases 
may be largely subdivided into two groups Group I, those cases 
jn whom dimcally the seminal vesicles and prostate are definitel) 
involved with or without involvement of the epididymi, and 
Group 2, those cases with definite tuberculosis of the epidid> mi 
without clinical evidence of involvement of the vesicles and 
prostate The question as to whether the primary focus of 
involvement is epididymis or prostatovesicle remains open 
There is good evidence m support of either view Therefore, 
it IS of course possible that both routes of invasion maj occur, 
sometimes the epididymis being pnmary, sometimes the pros 
tatoseminal vesicle area The results in those few cases m 
which there is definite nodulation and involvement of the pros 
tate and vesicles or vesicles alone without generalized tubercu 
losis or active pulmonary tuberculosis or definite miliary tu 
berculosis radical removal of the vesicles that portion of the 
prostate involved and vas deferens with the epididymi give a 
high percentage of cures In our limited number of 18 cases we 
have no failures of those qualified to fall into this limited group 
not having active tuberculosis outside the urogenital tract* 
The following additional cases will serve to illustrate this group 

C»se I — P C No 3813 Patient »as first seen m January 192S com 
plaining of pa n in the right flank following injury ffe was then twenty four 
>earsold The pain became more severe On the second day after the acci 
dent he noticed blood m the ur ne and began to have burning on urination 
On two occas ons he had reteotioo rerjuinng cathetentation On examma 
(ion the unne was found to be loaded with red blood cells and pus cells with 
out organisms The phthale n output was 57 per cent in two hours The 
chest was negatiie to esaminatton but on xray there was bead ng of the 
bronchial markings behind the first interspace on the right and extreme 
fibrous thickening about both lung roots » th question of a small area of 
activity at the right apex On cyslotCQptcal examination there was a small 
ulcer about the right Ureteral orifice and the urine from this side contained 
many red and pus cells without organisms which showed on sta ned smear 

• Th rteen of these cases are repotted m deta 1 in the Journal of Urology 
20 S2l 540 Novemlwr 1928 
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“la aiilTCQ there b a small bnps) piece said to be from the vesical 
jwV wiaA trraaitTs 1 * ^ a -I cm. Hits shoas a hbromuscular stroma and 
^e»-e ErJf if aav ei-- beLal tesne 

“Re^cese-ta ive sectiocs are taLen for tmncsropical =tud\ 

“J/err'itif/'X-i — ‘^ecitcEs from the lateral lobes shon a not unusual 
fini=scrlar «CTtiiE3 «3ppoTtuig mao} large ne«ts of o\ergro»n epithel um 
coirpa:2»e letiign glandnlar byperiroph) In addition there are 

g— ■'V t ar3-c=*s cJ uiegnlar appatentls miadmg malignant epithelium 
{-in=? dse-^ed alreolar patterns and strands of cells These cells vary m 
«5s and shape c'teii bate hvperchroinalic nuclei and shou mitoses The 
callpsaii ti^se ta» provoted a beav> round cell inflammatory reaction 
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n GENITAL TOBEROJLOSIS 

There is a limited group of cases with tuberculosis of the 
seminal tract in whom radical surgery gives better results than 
conSCTvalne or purely medical lines oC treatment The cases 
may be largely subdivided into two groups Group 1, those cases 
in whom clinically the seminal vesicles and prostate are definitely 
involved with or without involvement of the epididymi, and 
Group 2, those cases with definite tuberculosis of the epididjmi 
without clinical evidence of involvement of the vesicles and 
prostate The question as to whether the primary focus of 
involvement is epididymis or prostatovesicle remains open 
There is good evidence m support of either view Therefore 
it vs of course possible that both routes of invasion may occur, 
sometimes the epididymis being pnmary, sometimes the pros 
tatoseminal vesicle area The results in those few cases in 
which there is definite nodulation and involvement of the pros 
tate and vesicles or vesicles alone without generalized tubercu 
losis or active pulmonary tuberculosis or definite miliary tu 
berculosis radical removal of the vesicles, that portion of the 
prostate involved and \as deferens with the epidid>mi give a 
high percentage of cures In our limited number of 18 cases we 
have no failures of those qualified to fall into this limited group 
not having active tuberculosis outside the urogenital tract * 
The following additional cases will serve to illustrate this group 

Cise I — P C No 3SIJ Patent mas first seen in January 1925 com 
plain ngo( pain in the tight flank toWommg injury He mas then twenty lout 
years old The pa n became more severe On the second day after the acci 
dent he noticed blood in the unne and began to ha\e burning on ur nation 
On two occas ona he had retention requir ng catheterization On examina 
uon the urine mas found to be loaded m th red blood cells and pus cells with 
out organisms The phthalcin ootjiut was 57 per cent in two hours The 
chest was negative to examination but on x ray there was beading of the 
bronchial markings behind the first interspace on the right and extreme 
fibrous thicken ng about both lung roots with riuestion of a small area of 
activity at the r ght apex On tyitottopital txaminahan there mas a small 
ulcer about the right ureteral orifice and the unne from th s s de conta ned 
many red and pus cells without oiganisms wh ch showed on sta ned smear 

' Thirteen of these cases are reported ui deta 1 in the Journal of Urolo?v 
20 521 510 November 1928 
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acid fast organisms Urtne from the left kidney ncgati\e The left Lidoe) 
had 3 phthalein output of 23 percent aiith no appearance on the right On 
February lOth a righl ne^Aretlomji «as performed A rather small caseo- 
casemous tuberculous kidney «as renKned The patient was discharged on 
March 1st uith tno small sinuses m the back, still having freQuency with a 
total phthalein output of 66 per cent ui tno hours 

He vias readmitted three neeks later because of a pronounced hematuria 
ofthreeda>s duration Ulcers of the bladder were fulgurated under gas and 
ox>gen He uas given a transfusion The hemoglobin dropped to 55 per 
cent viith red blood cells 2 660000 Folloning this discharge he had ofHcc 
treatments for urethral strKturesand a chronic epididymitis gradua1I> dev el 
oped and has increased 

On July 20th a left tptdiiymara/etlamy «as performed At this lime 
there vas no palpable evidrnce of involvement of prostate or vesicles 

On July 26 1927, he was readmitted mth a dull ache over the left kid 
ney and general weakness He nas getting up once or twice at night but did 
not have much bladder discomfon otherwise His hemoglobin was 80 per 
cent, red blood cells 4 690,000 urine quite purulent, phthalein 6a per cent in 
two hours He was running a marked septic temperature He had just 
before entry a bronchitis and nasopharyngitis On cj-stoscopic study a colon 
bacillus infection of the left kidney was found 

flis final entry on May 14 1928 with soreness and swelling of the 
right epididymis of five or sit weeks duration This had ruptured through 
the skin surface, forming a diKhargmg sinus There has been increasing loss 
of weight of 10 pounds lO a month There has been no recurrence of his 
frequency or burning of urination Examination of his chest shows slight 
dulnessofbcth apices but no evidence of any act ivitj On rectal examination 
there is nodulation of the left seminal vesicle but not of the prostate 

On Maj 15ih radical biloferal semtiol ttuetitteiom} xasttiomy and rigil 
tpididymeciomy was performed There was some postoperative bleeding 
with ev idence of shock forwhich he was treated by w hole blood intramuscularly 
andSOOcc 10 per cent glucose Uilhintwent) four hours bleeding had ceased 
and his condition was satisfactory with a hemoglobin of 0 per cent and red 
blood count of 8 320 000 From this lime on general improvement was 
steady and satisfactoiy A urethral catheter was worn because of the de- 
velopment of a urinary perineal fistula This was frequently changed and 
he was discharged on July 28tb with all closure of urinary leakage on the 
seventy fifth da> He has been seen at the office frequently since then 
One year ago he developed pant in the hip which was diagnosed as tuber 
culosis of the joint Uith rest ibis cleared up He was last seen on April 3 
1931 He IS working steadily feels perfcalj well without symptoms or 
complaint 

Casen— U C bo 52^263 Ayoungbov aged fourteen years referred 
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sisted Six weeks ago examination by h a famdy doctor show ed the presence 
of pus in the urine He gradually dexeloped a nocturia and frequency of 
urination with burning A week ago he caught cold and began to have reap- 
pearance of bloody urine On ad® *s oo he uas passing considerable clots 
On examination the urine was quite purulent 100 to 120 white blood 
cells 30 to 40 red blood cells to a high dry field The right epid dymis showed 
a hard asymmetrical nodule 1 x j cm of the globus minor which was not 
tender On rectal exam nation the prostate was negative but the left seminal 
vesicle presented many nodules and there were ft few palpable m the right 
Total phthalcin was 68 per cent Plain g ray plates were negative 



Pig 355 — Photograph of vesicles vasa and epididymi reinoved in Case 
11 Not all of the vas of the right side was removed The left vas of course 
has been divided and re united for phob^raphy 


following this examination The function of the right kidnev was 28 per 
cent m th rly minutes and there was a transvesicnl output for the same 
period of 18 per cent On May 22d again unable to cathetenze the left 
ureter beyond 5 cm The bladder and oriiicn were of normal appearance 
On July 23d he was first seen by me The above findings on rectal and 

externa! examination confirmedtheaboverepoit both seminal vesiclesshowed 
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itodulation and there uaa a hard noduteof the globus minor of the nght epi- 
didymis On cystoscopiCal study the Madder showed no ulceration the 
ureteral orifices were negatise Both sides were cathecerized with 2 to ^ 
pus cells from the right s de and some clumps but no drainage from the left 
The acid fast stains and cultures of unne of the right side were negati« 
There was a phthalem output m fifteen minutes of 21 percent with a leakage 
into the bladder of 4 per cent and no drainage through the left catheter 
Left nephrectomy was advised which was done on August 6 1929 by Dr 
Olsen ConvaleKence was uneventful and he was discharged on September 
}5th with instructions to return in two or three months The specimen was 
a massive caseocavernous tuberculos a of (he left kidney 

The patient reentered (he hospital on November 6 1929 rh>-sical es 

ammation has remained essentially the same The lungs are negative At 
this time there is definite induratuin and nodutaCion of the left epididymis 
« hereas the nodule on the right globus minor has remained about as prev lously 
noted On rectal c'camination there is definite b lateral involvement of both 
seminal vesicles and ampullae of (he v-asa There docs not seem to be any 
involvement of the prostate No nodules ate palpable in it 

On November 7tb a taduat uminti uncultetemy MWfto'"}' 

and epididymec/smy was performed (Fig JSS) Convalescence was uneven* 

ful and he was discharged on November 21th with the operative wound com 
pletel} healed without any urinary leakage at any time and no persistent 

fie wae last heard from on Aprd 21 1921 apparently in excellent health 
working and going to h gh ccheol He has no urmary symptoms or compla nt 

Note —The onI> objection to ratlical surgery m these cases 
■5 the likelihood of a persistent perineal sinus vvhich is rarel) 
urmary and only occurs tn those cases n here there has been rather 
adyanced in\ohcment of the prostate Those cases m which 
the lesion is limited to the ^eslcles promptly heal and unnary 
fistulae do not occur Sinuses when not urinary cause little if 
any mcom eniencc The unnary ones may be troublesome for 
several months postoperalively This burden does not appear 
too great in vac" of the improvement in general health and well 
being m evidence of the more or less complete removal of any 
active tuberculous focus 

m. TUMOR OF THE TESTIS 

It IS well known that tumor of the testis is an extremely 
malignant tyiie of disease Statistics still support the figures of 
Chev'assu that only about 15 per cent survive castration Re 
cent reports establish the fact that certain tvpes of tumors of the 
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testicle are quite susceptible to x ray and radium and these 
measures with or mthout castration will undoubtedly markedly 
improv e the above figures However, there is one type of tumor 
unaffected by either radium or * ray and the rather hopeless 85 
per Cent mortalit> still remains imminent m tbs group One is 
therefore justified clinically in subdividing tumors of the testicle 
for purposes of radical treatment mto two groups Group 1, the 
unicellular type of tumor, popularly designated as seminoma, 
and Group 2, the mised cell t>'pe of tumor or true teratoma 
The seminoma is radiosensitive, teratoma not At the time of 
castration, therefore, which should be done at the earliest possible 
time the tumor is immediately submitted for biopsy and, if 
report of a mixed tumor is given, radical surgery is then the only 
means left to reduce the above extremely high mortality But 
radical surgerj is not applicable m every case of teratoma, in 
fact It IS applicable m very few cases seen clinically, and very 
often, once thought to be applicable, and the radical measures 
undertaken, will be found impossible of completion Radical 
resection of the preaortic l)roph zone is indicated in those cases 
of teratoma m which clinically there are no palpable abdominal 
glands Attempts to remove palpable glands are useless When 
the abdomen is negative on examination and x rays have been 
negative for any evidence of metastascs radical resection of the 
Ivmph zone of the testis teratoma is justified The following 
cases will illustrate the application of this subdivision 

C*se I — P C No 7*00 age thirty lour years married Referred by 
Dr R M Lhamon The history a irrelevant Four years ago patient first 
noticed slight 6-«elling of his tight tesli* which ha» topvmuvd to increase in 
site slowly until it reached the size of an orange at the tune of removal in 
September 1930 Plain i ray picturwof the chest and abdomen were nega 
tive Sections of the tumor shmrd a pure unKelluIar type tumor of the 
testis recognized as a simple seminoma and the patient «as referred back 
for deep * raj therapy in place of radical removal of the primary lymph rone 
for which he was primarily referred tP os 

Casell— P C No 7124 age thiny two years Referred by Dr Harold 
Bninn because of a swell ng of the left testicle of one week s duration which 
came on twenty-one days after the patient contracted an acute Nei*ser 
Purmg this past week there has also been a tender mass m the left asilla 
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and there has liecn a miid degree of temperature No urinary symptoms 
The suelling of the left testicle is a nmoded mass «hicb is elastic throughout 
without fluctuation The outbne of the epididymis cannot be dilTerentiated 
from the testicular mass The lower urinary tract is otherwise negative 



There seems to 
The urine is clc 
seem to base n 
Two weeVs lati 


hare htfo complete deanng 
ar in all three glasses The tu 
} relation to the fever or the ir 
r an orchdectomy was perfor 


up 0 

ncd 



testicle would 
in the axilla 
of d agnos s 
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Grossly the tumor appeared to be a teratoma of the testis measjnng Sx4 cm 
on sagittal section It has a honey combed appearance and is covered by a 
grayish yelloa materia! Toward the rete the tissue is quite soft Cystic 
spaces filled with gel are seen and there is a fairly good sized cyst 1 cm in 
diameter at one pole The surface has an irregularly mottled red and yellow 
color The epididymis is small measuring only 3 cm m length by 1 cm in 
width Representatiie sections show large areas of the caseous material 
intermixed with cystic spaces filled with red cells There is considerable 
fibrous tissue bordering these areas supporting a tissue resembling epithelium 
which IS growing without restraint A bit of compressed testicular tissue was 
included m one section The epididymisispracticatty negative Ivocartilage 
13 seen Diagtioiti Teratoma 

On December 13 radical resection of the prcaortic lymph zone was 

performed Tissues removed are shown in Pig 3S6 The largest lymph 
gland removed measures 18x12 and this gland on cut section presents a 
rather homogeneous white surface The aortic group represented by one 
long pecan shaped node distally and extending up toward the renal pedicle 
are a number of adherent nodes with considerable fat and fibrous tissue ad 
herent to the mass Several of these nodes were sectioned and m some 
there is a discoloration due to the hemorrhage, but m general they present 
about the same appearance having a more or less homogeneous grayish white 
eolot They average a Vitle less than I cm m diameter The small node 
accompanying the spermatic vessels was also sectioned Microscopical ex 
amination of sections of these various nodes fails to reveal any definite evi 
dcncc of metastases from the primary testicular tumor but no detailed micro 
aeopical atudy was made of the whole gland area This patient has been 
seen frequently The axillary lymph node was drained and waa apparently 
an inflammatory lymphadenitis unrelated to his testicular malignancy 
When last seen on March 30 1931 he was perfectly well without any ab- 
dominal discomfort or any palpable masses 

The application of radical surgery limited to distinct clinical 
groups as above outlined, in cancer of the prostate, genital tu- 
berculosis and in tumors of the testis, offers a meager chance to 
reduce the ravages of these three diseases because of marked 
limitations of application Nevertheless the advantages of 
these radical means of treatment should be recognued, that they 
maj be appbed when the rare opportumty to do so does present 
Itself 




CLINIC OF DR WILLIAM B HOLDEN 

From the Department or Surgery, University of Oregon 
Medical School 


GANGRENOUS GALLBLADDER DUE TO VENOUS 
OBSTRUCTION 

A sixt> four jears was dmically a classical case of gallstones 

Her last attack was of two weeks duration Ue present this case for its 
unusual pathology and x ray findings The accompanying flat plate (with 
out any dye) shows a large laminated pitstone and an oblong pear shaped 
shadow below the stone (Fig 357) This shadow was qu te similar to that 
of a kidney Though it was regarded as probably a gallbladder no explana 
tion waa given preoperatively for its prom nence Operation disclosed a 
gallbladder greatly distended with its fundus gangrenous One large stone 
was so tightly wedged in the neck of the gallbladder that venous return was 
entirely shut off and the d stended gallbladder was filled with blood from the 
venous obstruction This blood accounted for the unusual flat x ray plate 
Coils of intestine were adherent to the gangrenous gallbladder A chole 
cystectomy was done and a perfect recovery followed 

Pstbelegie Report by Dr Watteo Hunter — The gallbladder is very 
large measuring U cm m length and 5 cm in diameter The external tur 
face IS roughened and reddish brown The wall is from 5 to 7 mm m thick 
ness and very wet The lining in places is dark reddish while in others it is 
brownish No mucosa is visible grossly The single gallstone is unusually 
large measuring 3 by 4 by 4 5 cm and weighing 32 Gm 

Micrescopical Exammalten — In sections nothing remains by w hich the 
gallbladder can be recognized by its histologic structure except for a little 
smooth muscle in Its wall The mucosa is entirely lacking The entire wall 
IS extremely edematous so that individual cells are widely separated from 
each other In places hemorrhages are also present and scattered through 
out the wall Singly and in collections are goodly numbers of polymorpho 
nuctears together with some lymphocytesand plasma cells AU blo^ vessels 
ate dilated some are empty— others engorged with blood The pronounced 
edema hemorrhage and evidence of vascular distention all speak for an inter 
ference with the blood supply with resultant beginning gangrene of the gall 
bladder 

Pathologic Dutgnoiii— Marked subacute cholecystitis Obstruction of 
neck o( gallbladder by a large galWtone with obstruction of blood supply and 

early gangrene The accompanying skiagraph is self-explanatory ’ (Fig 357) 
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CALCIFIED WALL OF THE GALLBLADDER 


Mrs F age fifty t«o years came under my care January 21 1931 
Thirty years ago she had had a very severe attack of upper abdominal pam 
which confined her to her bed and requmd inoty^inc for rel ef For years 
she has experienced gastric distress, belching of gas and the usual clinical 
history of gallbladder disease We present this case wholly because of the 
unusual pathologic changes in the nail of the gallbladder 



Fig 358 — Shows circular shadow under the 1 \er 


i Ray s by Dr W illiam Dixon showed a uniformly large circular shadow 
on the under surface of the liver (Fig 358) A preoperative diagnosis of 
calcified gallbladder or possibly cakified cyst of the liver was made The 
accompanying plate shows this shadow (Fig 358) At operation the gall 
bladder was found 10 be of a very brittle consistency and the contents were 
>021 
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and itonea \(ter the pilbJadder a aa remo^td and emptitd ol 
Its contents it reia ned its shape per(ectl> Fi^re J$9 is an i ra) place of tiie 
gallbladder «a1I and tan of the stones There aas a general calcilicat on of 



Fig 359 —Shows cakihed empty gallbladder wall 

Its entire walL Patholog c diagoos s by Dr Warren Hunter was Chronic 
ulceratl^echoIec>■stIllSWIthcllolell^^ass hyakn degeneration and calcifica 
tion of gallbladder wall Pal ent made a perf^t reco\ery 



LARGE RECURRING RETROPERITONEAL LIPOMA 

Mr R age fifty eigfit yeara came under our observation January U, 
1931 He complained of a large right sided tumor In 1917 a large ‘ fatty 
abdominal tumor had been temoted from this location In 1925 a second 
‘ fatty tumor was taken from the same region The patient says that the 
present tumor is m the same place as the other t*o and that he believes it to 
be another • fatty tumor Except for the tumor the patient had no other 
compla nts His right hip was a little stiff and there is a slight discomfort on 
walking His physical examination v>as negative except for this rather firm 
smooth mass which fills the right iliac fossa and right lumbar region, extending 
to nearly the midlme of the abdomen It was not tender 

Laboratory findings showed normal urine VVassermann negative hemo 
globin, 73 per cent, red blood cells 3,770 000 white blood cells 6700 Pre 
operative diagnosis Fatty tumor possibly cancer 

Under spinal anesthesia the abdomen was opened through the former 
incision A large firm lobulated retrocecal fatty tumor was removed The 
scars from the two previous operations had caused many very firm fibrous 
bands rendering the enucleation difficult The tumor quite surrounded the 
right iliac vessels to their exit The upper limit of the tumor was the under 
surface of the liver 

The recurrence of the tumor eight and five years after removal suggested 
the possibility of malignancy Dr Warren Hunter made a complete patho 
logic study His conclusions were chat this was a recurring retrocecal lipoma, 
not malignant and that the recurrence was probably due to incomplete 
removal at the previous operations Whether we succeeded in getting it all 
at this time is unknown Its situation and lobulated nature make it very 
easy to leave behind a poctum d the tumor Convalescence ttaa uneventful 




A LARGE LIPOSARCOMA (THIRTY SEVEN AND A HALF 
POUNDS) 

This woman age forty five yean came to us nearly two years ago Her 
abdomen was greatly d stendcd bv a mass which had been first noted about 
three years before on the left side below the navel There had been no 
pa n uni \ the pasl lew weehs when the mass began to enlarge rapidly and 
caused d stress from ts site Except for th s enormous enlargement of the 
abdomen the phys cal findings were negative Laboratory findings with the 
exception of a slight secondary anemia also were negative The preoperative 
diagnos s was a huge otaran cyst The postoperat vc diagnosis was 
probably a hypernephroma The operation was difficult The descending 
colon was only a th n narrow ribbon stretched over the anterior surface of 
th s tumor and its identity was not eas ly escabi shed The tumor was 45 
by 3a by 3o cm and we ghed 37J pounds Dr Warren Hunter s pathologic 
d agnosis Large retroper toneal I posarcoma 

• On February 10 1931 the patient reported that she was m her usual 
good health Lipoma rarely exhibits mal gnancy henee the excuse for pre 




epilepsy occurring twenty-one years after 

OPERATION FOR BRAIN ABSCESS 


Twenty four >ears ago I operated on Mr N age th rty years for extra 
dural abscess behind the left ear One Meek later a cerebral abscess was 
drained m the left temporosphenoidal lobe The origin of these abscesses 
was a mild ot tis media Before tbe second operation and for some weeks 
following the patient had consderable difficulty m remembering words 
especially nouns He could not think of the noun feet ’ He called his 
feet the things you walk with bis automobile was tbe thing you ride 
around m He could not rect^ize the letters of the alphabet In the 
course of a few months he made a perfect recotery My eiiperience m brain 
surgery has been small This for oxer twenty years was regarded as my only 
entirely satisfactory brain case 

Mr \ attended to his business affairs in a normal way At intervals of 
every few years he was seen He would complain of forgetting words and 
that he lacked self confidence \ke regarded this forgetfulness as nothing 
mote than is common to most of us (hat he was a victim of inferiority com 
piex and was supersensitixe 

January 6 1931 Mr \ reports I have been able to get along fairly 
well but of late I Kem (« be an old man both physically and mentally I 
am only fifty four so it surely is not age alone Two years ago 1 had my 
first stroke of epilepsy lasting some thiny minutes at night Since then 1 
have had them about every three months at night December lOch I had 
one at mght and another the following day about 10 a ki 

In the past two years the patient has taken lumtial but is failing 
mentally and has practically withdrawn from business ffe feels keenly hi* 
embarrassing position 


The scars and adhesions lollotving an abdominal operation 
ma> be annoying e\en (o the extent of causing hernias and 
mechanical obstructions, but they do not destroy one s mentality 
Cerebral scars have most senous possibilities and even after 
many years may be productive of grand mal, with all its attending 
woes The difficulty m recalling words in the past fifteen or 
twenty years may have been petit ma! 




CLIMC OF DRS EMILE HOLMAN A^D JAMES K SHEN 

Dfp^rtmem of SuBGER-i, Stantord Uwibsity Medicvl Saioot, 
Centru Go\ebvment Hospital Navmnc Chivv 


THE APPLICATION OF THE MATAS PRINCIPLE OF ENOO- 

ANEURYSMORRHAPHY IN THE TREATMENT OF VARI- 
COSE ANEURYSM 

It is generally agreed that the safest and most effective 
method o{ dealing ^^ltK an avtenovenous fistula is quadruple 
ligation of proximal and distal artery and vein with excision of 
the fistula One can then be certain that no collateral channels 
will open up to reactivate the fistula and to restore the local 
thnll and bruit ^Ioreover, as emphasized by Reid* and later 
by Holman * the remarkable development of a collateral ciicu 
lation which usuall) accompanies the existence of a fistula ma> 
be safely relied upon to avert the dangers of gangrene beyond 
the fistula following ligation of the artery and vein With 
reference to the reason for the development of this collateral 
circulation greater even than that which develops after the 
simple ligation of a mam artery the most important factor 
would appear to be the area of lessened resistance to the flow 
of blood at the site of the fistula * It is this area of lessened 
resistance m the arterial tree that attracts blood to this site 
through all available channels including the collateral vessels 
All avenues of approach to the fistula open up to appease, as it 
w ere the thirst of the fistula, particularly if it is a large openmg 
The presence of such a large opening in the arterj through w hich 
blood may flow without encountering the resistance presented 
by the capillar> bed everywhere else in the body is, I believe, 
the most powerful and most urqiortant stimulus to the opemng 
up of the collateral vessels 
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Although the ewtence of an adequate collateral circulation 
usually permits ligation of the \essels and ercision of the fistula. 
It cannot be argued that this is the “ideal ’ operation Hit 
restoration of the \esscls uould m most instances be preferable 
and desirable and this the application of the Matas’ pnnaple 
of endo-aneurj smorrhaphj assures It is a procedure howeacr 
avhich IS dependent upon the absence of degenerati\e changes 
in the s essels at the site of the fistula Occasional!) calcareoiu 
deposits occur m the tissues forming the nm of the longstanding 
fistula and in the presence of such calcification this proceduit 
IS inadvisable and impossible The subsequent development of 
a simple fusiform aneur)sm at the site of the repaired artena! 
wall has been knowTi to occur, and should not be mvTted 

Endo aneur) smorrhaphy is also dependent upon oM* 
abilitj to control completely all bleeding either bj a tourniquet 
proximal to the lesion or b> numerous well placed bulldog 
arterial clamps as described b> Matas The latter procedure h 
not usually possible except m the direct communication between 
arter) and vein as in the aneur>*smal vanx If the lesion u 
associated with a large false sac in the soft tissues, as in the van 
cose aneurjsm endo aneurjsmorrbaph) is in most instances 
only possible if a tourniquet can be applied to ensure an abso- 
lutely bloodless field Given a bloodless field the operation is 
comparatively simple, and should be considered the operaUon 
of choice m the treatment of artenovenous fistula if technicallv 
possible 

The follo»ins case illnstrates the application of the Matt, 
pimciple in the le.tont.on of the lemotal artetj and vein aaJ 
,n the obliteration of a large false sac m the soft tissues of tit 
thigh 


Case L* — V '' , 

left thigh se^c^ m I 

tissues of the thig 

vem Examinatioii lo.- u - aige puia„„g 
fniit situated on the anieromedal asptet of the left thigh 
•Cases I and II »en: operated upon b> the auth 
Goemment Hospital at Nanking China through the rr,; 
M I,™ ...t «l Htalth •• Ch,™ ™ 


e of half a grape- 
just proximal W 
s at the Central 
urcesy of Dr J 


THE TREATMEVr OF \AR1C0SE AVEUKYSU I03I 



F g 560 — ^\ar cose aneur>sm of superficial femoral \e5sels cured by ap- 
pl car on of \Satas pr nciple ol ciwio aneur)S-tiorrbaph> a Inter or of sac 
as seen at operat on show ng t«o separate si tl ke open ngs in artery and ve n 
V essels collapsed due to toum quet on tb eh b anol cat on of ntern n oH 
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half Its original »iae. A longitudinal uiasion *as made 


toumiqu#* , . 

The next morning a good pulse could be felt m the posterior tioiai »» 
dorsalis pedi* arteries, and there »as marked improi ement m the color sm 
warmth of the foot with a rapid subsidence of swelling ^n uneientful 
recovery and complete cure of the ancur>sm followed 

The abo\e case lilustrates the possibility, \thene%er a tour 
nlquet may be applied, of cutting down boldly upon the faU 
sac of a \anco8e aneuiysm and exposing the rents in the 
or as ongmallj suggested b> Bickham,' of cutting into the %eiii 
of an aneurysmal vanx, suturmg the rent in the artery trans- 
venously, reinforcing the first line of sutures by approximatinS 
over It the adjacent wall of the vein and ligating the \ein pro’s! 
mally and distally to the line of sutures The application of the 
Matas prmaple is always destraNe whene\er feasible, and nu' 
be iw/'c/'dlfoo when the ancarysm lies in the popliteal region- 
It provides a means not only of restoring injured \ essels, but 
also by its simphaty of performance, it a\oids the extensi\e 
dissection of tissues which is unavoidable when exasion of the 
fistulous tract is attempted, and which usually results m the 
unfortunate interruption of important collateral vessels tra 
versin'' the dissected tissues The principle of endo aneurys- 
morrhtpby as ongmaDy utilized by Matas m the treatment of 
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the Simple aneurysm and subsequently applictl by Bickham to 
the treatment of an arteno\enous fistula deserves a wider ap 
plication than has been heretofore recorded in the treatment of 
the varicose aneurysm and the aneurysmal varix 

Its application is not always feasible, however, as illustrated 
by the following example of an artcnovenous communication 
assoaated also with a false aneurjrsmal sac 

Case n — t joung Ch oese sold er suffered a bullet wound of the right 
th gh just below Poupart s ligament some four months previous to my e^cam 
mation which revealed a large deep seated pulsating tumor m the Issues 
and muscles of the lateral half of the thigh The femoral artery was easily 
palpated just below Poupart s ligament and exhibited more pronunent pulsa 
tion than the left femoral artery About 2 cm below the inguinal I gament 
an intense continuous thrill and bruit were present which could be eliminated 
by deep pressure over this po nt There was t1 ght pulsation in the posterior 
tibial artery and the tissues of the lower thigh and leg appeared normal 
with however a little swell ng of the thigh Obliteration of the cipcning by 
d g tal pressure of the femoral artery was followed immediately' by the fall 
ici. puUe rata Itnttv S'* ta aad by dvsappeataeaa of tha valMXUvi tumot wi 
the lateral tiasuee of the thigh 

At operation which was performed of necess ty without the aid of a 
tourniquet the inguinal bgament was mobilued and d splaccd upward re 
scaling the external il ac artery and ve n These vemls appeared half again 


ojiei mg ui tfie deep lemoral branch The difficulty of controlling all feeding 
vessels particularly the branches of the deep femoral artery precluded the 
poss bil ty of closing the rent by tbe transvenous route Accordingly the 
ftstula was excised severing the various branches m succession between I ga 
turcs The common femoral vessels were divided proximal to the opening 
and the supcrfic al and deep femoral together with the lateral and mod ii 


Hull uiitvsuT pain but alter twelve hours it was again warm and of fair color 
An uneventful recovery followed with complete cure of the aneurysm 

It IS highly instructive that in this instance it was possible 
to ligate the comwion, superficaal, and deep femoral arteries 
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pulsating mass was thn and the pulsating tumor la) ternfiingly close to tk« 
surface \o pulsations couM be made out distal to the aneur}-sni and tke 


ancur>sf" from which was esacuated about 60 cc of fluid blood revealing 
an endothelial lined sac with two apertures at the bottom one opening from 
the arterj about 1 5 cm long the other I 8 cm removed opening into the 
vein The rent in the artery was closed with interrupted mattress sutures of 
silk penetrating the tissues deeply so as to include the wall of the artery itself 
The rent in the vein about I 6 rm long was closed in similar manner w th a 
s ngle layer of sutures The toumuiuet was released temporarily to deter 
mine whether the rent in the artery was securely enough closed A rather 
brisk bleeding from the suture line necessitated reappUcation of thetoum quet 
and reinforcing the previously applied sutures m the artery This was ac 
complished by interrupted sutures placed in the endothel a! lined viatl of the 
sacclosetotheprevioussuturesfrig 360 e) ThewalUoftheeaewerefurther 
imbricated and plicated with add iional continuous sutures of silk until the 
entire cavity was obliterated No bleeding occurred on removal of the 

tourniquet 

The nest morning a good pulse could be felt »n the posterior tibial and 
dorsalis pedis arteries and there was matked improvement in the color and 
warmth of the foot with a rapid subsidence of swelling An uneventful 
recovery and complete cure of the aneurysm followed 

The aboAC case illustrates the possibilitj, i\hene\er a tour* 
niquet may be applied, of cutting down boldly upon the false 
sac of a \ancose aneurysm and exposing the rents m the n essels, 
or, as originallj suggested by Bickham,^ of cutting into the \em 
of an aneurjsmal xaiw, sutunng the rent in the arterj trans- 
venousl) , reinforcing the fust line of sutures bj approximating 
over It the adjacent wall of the vein and ligating the veui proii 
mall} and distaU) to the bne of sutures The application of the 
Matas pnnaple is aivvajs desiraUe, whenever feasible and ma> 
be ttnpfratire when the aneurysm bes in the popliteal region 
It provides a means not only of restoring injured vessels, but 
also, by its simphcitj of performance, it avoids the extensive 
dissection of tissues which is unavoidable when excision of the 
fistulous tract is attempted, and wbch usuallj results m the 
unfortunate mterniption of important collateral vessels tra 
versing the dissected tissues The principle ot endo aneurjs 
morrbaph} as ongmall} utilized b> Matas m the treatment of 
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femoral is ligated the anastomotic circulation is largel> de\ eloped 
through the internal pudic the gluteal and sciatic artenes all 
branches of the interna! iliac or hjpogastnc arterj commum 
eating with the medial circumfex and first perforating branches 
of the deep femoral artery Also to a lesser extent the deep 
circumflex iliac artery branch of the external iliac artery com 
municates with the lateral arcumflex arlerj a branch of the 
deep femoral (Fig 361) When the superficial femoral artery is 
ligated just beyond the emei^cnce of the deep femoral little 
apprehension for the life of the limb is felt due to the adequacj 
of the deep femoral arterj Through its circumfex and per 
forating branches and their communications with the anasto 
motica magna about the knee the deep femoral artery usually 
provides an excellent blood suppl> to the leg and foot (Fig 
362 2) 

When however the continuation of the superficial femoral 
IS ligated further on in the popliteal space conditions remain 
practically the same and one might expect the same develop 
ment of collateral circulation through the deep femoral and 
jnastomotica magna vessels However expenence indicates 
that gangrene is more imminent follow ing ligation of the popliteal 
than following ligation of the supencial femoral It would ap 
pevr therefore that when the arterial force is routed directly 
into the deep femoral branch it is more bkely to open up the 
collateral cessels of this artery than when part of the arterial 
force dissipated in the artenal segment of the superficial 
femoral between y and x following ligation of the artery at x 
This factor probably explains the observation of Reichert and 
Lewis that m certain cases of throRibo angiitis obliterans liga 
tion of the superficial femoral improves the anastomotic circula 
tion through the deep femoral artery Thu> improcement prob 
abh depends upon removing from the arculation that segment 
of superficial femoral arterv proximal to a thrombosis in which 
arterial pressure is dissipated without exerting any influence 
upon anastomotic channels If the thrombus has extended 
practicalK is high as the deep femoral branch ligation of the 
supcrfiaal femoral artery can be of no value 
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Without gangrene and without more cMdence of impaired or 
culation than a pale cool liinb for a few hours These tket 
artenes were ligated after considerable hesitation but due to 
the conditions encountered in the course of the operation it 
was the onlj possible procedure It is extremelj doubtful 
whether under ordmarj nrcumstances ligation of these thrct 
artenes could be essa\ed without great nsh of gangrene Tbt 



3^1 I Schema of c milat on foOov ng ligation of common femoral 

artery blood enters luperfical femoral Urgely through the deep femoral 
after) and its anastomoses Ibis be ng rhe first large branch besond the 1 ga 

absence of gangrene in this instance pro\ndes an excellent illus 
tration of the powerful stimulus to the de\e!opment of a col 
lateral arculation furnished bj an arteno«nous dstula 

It is interesting to compare the probable coDateral beds fol 
Iowan" the ligation of artenes in this region \\ hen the common 
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When the common, supcrfioal, and deep femoral arteries 
are hgated, there is gra\e cause for concern for the nutrition of 
the limb In these circumstances the blood must needs pass not 
only through a primary collateral bed of the upper thigh, but 
through a secondary collateral bed about the knee before it 
reaches the tissues below the popliteal space (Fig 362, 3) 
Presumably in this instance, the stimulus to collateral circula 
tion provided by the fistula had already opened up the primary 
collateral bed, which made possible the opening up of the sec 
ondary collateral bed following the ligation of the three femoral 
vessels Only by this assumption can one explain the absence 
of gangrene in this instance Ordinarily it is highly unportant 
to keep in mmd the necessity of preserving the mam branch 
immediately below a proposed ligation for it is through this 
branch that the collateral vessek provide the necessary arcu 
lation If It IS unperative to ligate this branch there anses the 
necessity of opening up not only a pnmary collateral bed. but 
also a secondary collateral bed, and it is this fact \vhicH is so 
uncertain When the arterial pressure provided through the 
pnmary collateral bed is insufliaent to open up the secondary 
collateral bed gangrene is inevitable 

SUMMARY 

Whenever technicall) possible restoration of the vessels by 
the application of the Matas pnnaplc of endo aneurysmorrhaphy 
should be the operation of choice in the treatment both of the 
aneurysmal vanx and the varicose aneurysm 

Ligation of the vessels with excision of the fistulous com 
munication may, however, be resorted to if necessary usually 
without grave danger of gangrene due to the extraordinarj 
stimulus to the development ot collateral vessels piovided by 
the area of lessened resistance to the flow of blood at the site of 
the fistula 

As illustrative of this stimulus an example is given in which 
the common, superfiaal and deep femoral artenes tO'^ether 
yith the accompanying vems were ligated for a femoral fistula 
without the slightest evidence of penphcral gangrene 
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LATE TRAUMATIC APOPLEXY REPORT OF A CASE 
WITH OPERATIVE RECOVERY 

As early as 1891 Bollinger* described a condition called 
Spatapoplexie and reported 4 cases In brief his theory 
based on the experimental work of Duret * on cerebral con 
cussion was as follows Following a head injury degenerative 
changes softening and necrosis lake place m the region of the 
fourth \entncle and aqueduct of Sylvius and to a lesser extent 
in the cerebrum Alteration in the walls of the blood vessels m 
these areas finally results in rupture of the vessels with hemor 
rhage into the softened area and death 

Subsequently many cases were reported In 1903 Danger 
hans* collected from the literature 19 cases of late traumatic 
apoplexy He severely critiazed Bollingers theory and con 
eluded that no satisfactory pathologic explanation had been 
presented m the cases reported to show how normal vessels 
could be so affected by trauma furthermore he considered 
hemorrhage into foci of softening to be \ery unusual He agreed 
however that trauma is an etiologic factor in cases of late brain 
hemorrhage and that in all probability the ' essels are damaged 
at the time of injury and not secondarily 

Although the term late fraumaUc apoplexy originally applied 
to cases showing central brain bleeding in the brain stem later 
It was used m all cases of central brain bleeding whether in the 
brain stem or ceiebium Because of the loose definition of the 
term apoplcx\ considerable confusion has arisen in regard to the 
dassiticition of cases of late traumatic apoplexy and a ivide 
vaneti of cases has been included under this heading It is 
generalU accepted howexer that the term should apph only 
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Over the next four da>s the patient gradually regained consciousness 

* and infrequent movement of the fight upper extremity was noted He had a 
' complete aphasia retaining only one «oid — yes 

( February ISlh Right hemiplegia and hemihypesthesia involving lace, 
atm and teg developed Deep reflexes rveie hyperactive on the right and 
the Babinski was positive on the right The fundi remained within normal 

* limits X Rays were negative for any evidence of fracture Although the 
: patient s state of consciousness remained unchanged there had been a very 

definite progression of neurological signs 
Dtagnosis — Intracerebral hemorrhage 

Operation — February Idth under local anesthesia a left subtemporal 
t decompression was made The dura wastense and dark blue Whenopened, 

, there escaped considerable yellow fluid and old, thick, tarry blood In the 
posterior superior portion of the temporal lobe could be seen the point at 
' wb ch the intracerebral hemorrhage had ruptured through the cortex to be 
come subdural The rupture in the cortex was 1 5 cm in diameter and opened 
j into a large subcortical cavity The patient coughed and considerable old 
clotted blood was forced out through the cortical opening The cavity was 
irrigated with Ringer a solution and the scalp was closed with drainage 

Improvement was gradual and on diKharge from the hospital six weeks 
after operation, the patient was walking about and the aphasia was improved 
definitely 

At the present time February 27 1931 the patient is doing light work 
Aphasia has cleared but he still has a si ght spastic right hemiparesis 

In Mm of the positixe spinal fluid m this case, one might 
conclude that cerebral %essel changes nere present prior to the 
injury and, therefore, that this cannot be considered a typical 
case of late traumatic apoplexy On the other hand, the close 
relationship of the injury to the onset of symptoms, the absence 
of any definite evidence of preexisting cerebral vascular changes 
associated with a typical clinical picture, and operati%e findings 
comparable to those in similar cases, are points in favor of so 
classifying this case 
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to cases of central Lrain hemorrhage in which there is a historr 
of head injur> with or without loss of consaousness w th i 
latent period \ai>ing from one da> to eight weeVs between 
injury and hemorrhage 

In their relation to industrial acadents it has been usual to 
regard such cases of large sohtar> intracerebral hemorrhage as 
haling been of spontaneous origin especially when they occu 
in elderly persons However even in old persons with some 
vascular changes ahistory offaeadmjury either slight or severe 
followed by a short latent period dunng which head symptoms 
may or may not be present must be considered of great s g 
nificance in the presence of intracerebral hemorrhage In such 
cases as well as in those of young persons trauma must be 
considered to bear a direct reblion to the bemonhage 

Operative interference in cases of late traumatic apopleiv 
has given satisfactory results with the exception that epilepsv 
may be a late complication a patient whose case we reported 
previously developed petit mal attacks three years after injuo 
In a previous article on this subject ' 3 cases were reported 
Since this tune another similar case has come under observation 

Case Report— P R Ame can teams e aged forty one >ea t Past 
h story of venc eal d lease d n ed On February p 1P30 v» h le n ox a 
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ENDOJEJUNAL MYOMA 

Benign neoplasms of the intestinal tract are rare They 
include adenoma, fibroma, lipoma, fibromjxoma, neurofibroma, 
fibroadenoma, angioma, myoma, teratoma, etc They occur 
more Irequently m the large than in the small intestine As 
would be expected, myoma is more commonly encountered than 
any other type 

The symptoms of benign tumor of the intestine mil depend 
upon Its location and its sue The xery small tumors, regard 
less of theu location, may cause no sy mptoms The larger ones 
may cause only irritative symptoms such as indigestion with 
belching irritable colon, tenesmus (if low m the intestinal canal) , 
or discharge of blood or bloody mucus, or the tumor may cause 
partial or complete obstruction with their characteristic signs 
Also the symptoms will \ary with the position of the tumor, 

» t , whether growing into the lumen of the gut or toward its 
periphery The impiortance of the s rax examination in many 
of these cases cannot be overestimated In our case the x-ray 
showed dilatation of the duodenum xxith six hour stasis, upon 
which the diagnosis of partial obstruction was based It is 
common knowledge that the pedunculated tumors may’ cause 
intussusception 

Mrs H aged fifly jears entered Cedars of Lebanon Hospital May 27, 
1930 complaining of (1) vomiting (2) neatness (J) pam m epigastrium, 
(4) tarry stools Family history viasunimponant as «as the previous history 
viilh xbc exception of having had a hysterectomy and appendectomy done 
at thirty 

Prettnl Il'ntss Fifteen yeare ago she began having severe headaches 
associated with pain in Ihe epigastmim ^be felt nauseated during these 

>045 
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uhich vas similar to her preMous attacks, but follouing this one she began 
passing copious tarry stools and nastakm to tbeKaspare Cohn Hospital very 
nearly exsanguinated 

Physical examination shoM.ed an apathetic, poorly nourished, pale 
woman with dry skm, and pale mucous membrane Heart and lungs were 
normal Blood pressure 125/65 Abdomen protuberant, soft, slight tender 
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attacks but «ouId nduce som tmg after «h eh (he felt someahat reler^ 
She altra}s felt weakened after these attacks and sometimes had to tttsa 
m bed for several da>-s She not red do changes in the color of her Cock r 
that time The attacks occurred about once a month and gradual!;' teo^ 
more frequent Ten vtars ago she consulted a doctor « ho studied her 'tr' 
ihoroughiv mclud ng G-I set es and told her that she had bad toiu>^>^ 
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v,h ch •«^a» similar to her previous attacks but following this one she began 
passing copious tarry stools and uas taken to the kaspare Cohn Hospital -very 
nearly exsanguinated , . t 

Pkywd exarntwlion showed an apathetu: poorly nourished pale 
woman with dry skin and pale mucous membrane Heart and lungs were 
normal Blood pressure I2S/6S Abdomen protuberant soft si ght tender 



ness throughout roost marked jn upper halt No masses lelt Hemoglobin 
46 per cent 3 000 000 reds 6400 whites with normal d fferential and unne 
normal Sc\-eral stool examinattons dnmig the first week of observation 
showed constant blood SigmoxJoscopic ejcamination was negati\e * Ray 
examination showed no defect in the stomach nor duodenal outline but d d 
show a s X hour residue m the pjlorus and bulb and also a dilatation of the 
bulb and second and third portions of tbe duodenum to twice the normal size, 
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and stasis in the terminal ileum On June 7lh her hemoglobin nas 2 per 
cent and 1 730 000 reds 

Having in mind the ti-o cardinal symptoms in this case that is d btation 
of the duodenum and hemorrhage appearing in the stool a diagnosis of tumor 
of the jejunum m ith prohuMe ulceration uas made 



On 
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The abdomen uas opened by a right paramedian incision retracting the 
rectus muscle laterally The stomach and pylorus were normal The 
duodenum showed a moderate degree of dilatation \o pathology about the 
duodenojejunal junct on and no constnction of the duo Icnum by the vessels 
Adhesions about the distal ileum and cecum were released by sharp dissection 
A smooth round mass about the size of an English walnut was felt within 
the lumen of the jejunum about 10 inches from the ligament of Treitz (Fig 
3e3) After milking the ntest oal contents away from the area occupied by 
the tumor an intestinal clamp was placed on the jejunum above the tumor 
and another below to prevent soihng The intestine was then opened over 
the tumor by a long tud nal inctsion (Fig 364) The mass was found to be 
d myoma with a broad base The base was clamped and the tumor cut off 
above the clamp A chromic 0 suture replaced the clamp and the 
longitudinal incision in the anterior wall of the gut was closed transversely 
to Its axis with a double row of continuous chrom c No 0 suture (Fig 365) 
There was no constriction of the bowel alter closure the lumen admitting two 
Ungers Abdominal wound closed m three layers continuous chromic No 2 
for peritoneum and posterior fascia three figure of S dermals and continuous 
chromic No 2 for anterior fascia and continuous interlocking horsehair for 
the skin 

Palhfflo(tsi s Rtpen Tumor of jejunum The specimen is a moder 
aulv firm globoid mass which is I S cm in diameter it n almost completely 
covered with thin rugated mucous membrane Over one surface the mucosa 
IS superdcially ulcerated The base of the ulcer is necrotic Opposite to this 
portion there is an area 1 cm in diameter which is denuded of mucosa This 
a evidently the point of attachment The cut surface is gray and translucent 
m appearance 

\ti<ioscopical Sections show a tumor made up of interlacing bundles 
of smooth muscle cells separated by thin strands of connective tissue At 
the base a small bit of normal stnated muscle vias seen The covering mucous 
membrane is normal escept for the ulceration The turner cells are uniform 
in sire shape and staining characteristics There is no evidence of any 
mal gnancy D agnosis Myoma 

Suhstiiueni ^0lt Uneventful recovery October 16 1930 hemoglobin 
per cent reds 4 400 000 and she looks and feels well 
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and Stas s m the term nai ileum On June th her hemogSoh n I'as 
cent and 1 *30 000 reda 

Hav ngin m nd thet«ocan] nals>mptoms n th scase that s dlaMW 
of the duodenum and hemorrhage appearing in the stool a diagnossof tumor 
of the jejunum vt th probable ulcerat on ras n adc 
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n June 0th On 
On June 16 



ENDOMETRIOSIS OF THE ILEUM 

Tiiz etiology of cctopic endometrial growth has been the 
subject of much controversy and various theories have been 
advanced to explain its occurrence Babes in 1882 reported a 
case of intramural mjoma containing cj-sts which were lined by 
epithelium He in common with the subsequent supporters of 
hn theory attributed the presence of glandular tissue in these 
tumors to inclusions of mullenan rests Adenomyoma of the 
round ligament and fallopian tubes and endometrium found in 
the tube ovary inguinal region umbilicus etc have been 
similarly explained but as yet no satisfactory explanation of 
such dispUcemtnt has been advanced In 1896 von Reckling 
hausen in writing of adenomjoma of the uterus and tubes as 
cnbed the r origin in most cases to the adult remains of the 
woUTan tubules In L903 Cullen demonstrated that the gland 
ular inclusions m uterine adenom>oma were due to an invasion 
of the mjometnum by the mucosa thus disproving the woWian 
theory of von Recklinghausen In 1898 IvanofI claimed that the 
c>stic spaces m fibrom>oina originated m some cases from in 
growing processes of peritoneum Later Meyer demonstrated 
that epithehal heterotopy can occur m the serosa and claimed 
It was a heal ng process exated by inflammation This heterot 
opy or metaplasia theory has had man} supporters but recently 
some of these including Me>er have been inclined to the im 
plantation theory of Sampson In addition there are two lymph 
atic theories the one of llolbon who believes the endometrial 
cells gam the site of the cctopic growth bj transportation through 
the Ijmphatic channels and that of Schiller who attributes the 
gro vih to a metaplasia of the endothelial lining of 1> mph spaces 
1 mall} there rerciams the implantation theoT> of Sampson 
In 192 1 Sampson published his first paper on perforating hemor 
rhagic (chocolate) cjsts of theovar} in which he showed con 
dusively that the> were hematomata of endometnal origin 
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TiiE etiology of ectopic endometrial grouth has been the 
subject of much controversy and \anous theories have been 
advanced to explain its occurrence Babes m 1882 reported a 
case of intramural myoma containing cysts which were lined by 
epithelium He in common with the subsequent supporters of 
his theory attributed the presence of glandular tissue m these 
tumors to inclusions of muUerian rests Adenomjoma of the 
round ligament and fallopian tubes and endometrium found in 
the tube ovary inguinal regon umbilicus etc have been 
similarly explained but as yet no satisfactory explanation of 
such displacemtnt has been advanced In 1896 von Reckling 
hausen in vmtmg of adenom>oma of the uterus and tubes as 
cnbed their origin in most cases to the adult remains of the 
wollTan tubules In 1903 Cullen demonstrated that the gland 
ular Indus ons in uterine aJenom>oma were due to an invasion 
of the mj'ometnum b) the mucosa thus disproving the wolffian 
lheoT> ol V on Recklinghausen In 1898 Ivanoll claimed that the 
cystic spaces in fibromyoma originated in some cases from in 
growing processes of peritoneum Later Meyer demonstrated 
that epithelial heterotopj can occur m the serosa and claimed 
it w as a heabng process excited by inflammation This heterot 
op> or metaplasia theory has had many supporters but recently 
some of these including Mejer have been inclined to the im 
plantation theory of Sampson In addition there are tw o Ij mph 
atic theories the one of Holbon who believes the endometrial 
cells gam the site of the ectopic growth by tiansporlation through 
the 1> mphatic channels and that of Schiller who attributes the 
growth to a metaplasia of the endothelial Lning of Ij mph spaces 
rinallj there remains the implantation theory of Sampson 
In 192 1 Sampson published his first paper on perforating hemor 
rhagic (chocolate) cysts of the ovary in which he showed con 
dusuely that they were hematomata of endometrial origin 

1049 




ENDOMETRIOSIS OF THE aEUM 

The etiology of ectopic endometital grow’th has been the 
subject of much controversy, and various theories have been 
advanced to explain its occurrence Babes m 1882 reported a 
case of intramural myoma containing cysts which were lined by 
epithelium He in common with the subsequent supporters of 
his theory attributed the presence of glandular tissue in these 
tumors to inclusions of mullerian rests Adenomyoma of the 
round ligament and fallopian tubes and endometrium found in 
the tube ovary inguinal region umbilicus etc have been 
similarly explained but as yet no satisfactory explanation of 
such displacemtnt has been advanced In 1896 von Reckling 
hausen in writing of adenomyoma of the uterus and tubes as 
enbed their origin m most cases to the adult remains of the 
wolfiian tubules In 1903 Cullen demonstrated that the gland 
ular inclusions in uterine adenomyoma were clue to an invasion 
of the myometrium by the mucosa thus disproving the wolfiian 
theory of v on Recklinghausen In 1898 Iv anofi claimed that the 
cystic spaces in fibromyoma originated m some cases from in 
growing processes of peritoneum later Meyer demonstrated 
that epithelial heterotopy can occur m the serosa and claimed 
It was a healing process exated by inflammation This heterot 
opy or metaplasia theory has had many supporters but recently 
some of these including Meyer have been inclined to the im 
plantation theory ofSampson Inaddition there are two lymph 
atic theories the one of Holbon who believes the endometrial 
cells gam the site of the ectopic growth by transportation through 
the lymphatic channels, and that of Schiller who attributes the 
growth to a metaplasia of the endothelial hning of ly mph spaces 
I mallj there remains the implantation theory of Sampson 
In 192 1 Sampson published his first paper on perforating hemor 
rhagic (chocolate) cysts ol the ovary m which he showed con 
dusively that they were hematomata of endometrial origin 
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though It la to be remembered that Pick also recognized their 
endometrial character in 190o Sampson maintains that uteme 
or tubal epithelium at times during menstruation escapes into 
the pentoneal ca\nt\ through the tubes This regurgitated 
menstrual 'ecretion find, lodgement on the o\arj or adjacent 
tissue such as the intestine and pelvic peritoneum particular!! 
the culdesac The endometrium has the abilitv to penetrate 
surfaces on which it hjids lodgement and with continued growth 
adenomata mav develop wherever the epithelium falls on suit 
able soil Implantations mav occur onlj on the ovarv or on 
both ovan and pelvic pentoneum or on visceral or panetal 
peritoneum alone The adenomata so formed react to men 
struation and espeaalK m the o\ar> mav develop into hema 
tomata b> retention oi menstrual blood Such hematomata 
maj remain superficial in which case ihej are recognized as 
minute red or purple elevations on the surface of the ov an the 
color depending upon their age and the period of the menstrual 
cade Theremat be honeter adeep mtasion of theotan oath 
the formation of casts of aamng sire which contain the ttpical 
chocolate fluid Sooner or later the Increased tension of the 
contained blood causes rupture of the ejst wall with dissenuna 
tion of Its contents and a portion of the endometrial lining to 
adjacent structures Thereba fresh implantations arise which 
pass through ihe same process Such secondarj implantations 
are found in the culdesic the rectos agmal septum the sigmoid 
the append!! the cecum the ileum the uterus tubes and 
parietal peritoneum Denui adhesions foim around the site of 
perioiation Sampson has alui demonstrated that endometrial 
ccUs can and do mrtastasire through Ismph channels and 
through the senous channels Thismelasiaiic theora wouidbest 
ejplain inguinal and inlrahgameniacs endometriosis Nowal 
has contended that the small intramural portion of the tube 
would not allow the pas age ol endomeltial tissue and further 
that the bits of endomrtrnil tj!„„e cast od during menstruation 
are composed ol nonaaable cell. He denied their pow er to grow 
alter implantation It is well recoguiicd that mans papillan 
carcinomas of the oiars tool hie the papillan adenocatanoma 
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of the fundus uteri In cases of adenocarcinoma of the fundus 
uteri Sampson has found histologically alive fragments of the 
tumor in the tube following curettage It would seem that if 
the tube is large enough to permit the passage of malignant 
cells that it is large enough for the transportation of normal 
cells Also Cron and Gey w ere able to grow human endometrium 
in tissue cultures They used the fragments of epithelium nor 
mally found m the menstrual flow and obtained \ lable cultures 
It appears to me that whereas an occasional case may be satis 
factoiily explained by some other theory still the great ma30ctty 
are more rationally explained bj Sampson s implantation theory 
or his metastatic theory 

Endometnal growths may occur m the umbilicus or in lapar 
otomy scars inguinal region rectovaginal septum round bga 
ment ovares tubes pelvic peritoneum and intestines It will 
be noted that these growths are found in or adjacent to the pelv is 

The different sites of these tumors make for a variety of 
symptoms dependent upon location extent of the lesion whether 
or not adjoining structures are invaded and the nature of com 
plicatmg conditions Ectopic endometrium reacts to menstrua 
tion exactly as does the uterine mucosa thus the chief complaint 
may be present only at catamenia or may be more pronounced 
at that per od For example invasion of the rectovaginal ®ep 
turn with encroachment on the bowel gives rise to pain and occa 
sionally bleeding coinadenl with menstruation Adenoma of 
the umbilicus growths in laparotomy scars and in the groin 
are characterized by pain and swelhng at the menstrual period 
The treatment will of course vary with the location and ex 
tent of the endometnal invasion Adenomata of the umbilicus 
or of a laparotomy scar or of the groin are best treated by ex 
ci'ion The small ovanan adenomata may be safely excised 
leaving a good portion of the ovary As endometriosis occurs in 
comparatively voung women in whom ovanan conservation is 
de'irable one w ould hesitate to perform a double oophorectomy 
unless the involvement were very extensive and bilateral 
Extensive involvement of the intestine or of the rectovaginal 
septum mav best be treated by double oophorectomy, which 
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will usuallj effect a cure, as the lesions of endometriosu are 
dependent upon o\anaii acti\it\, and with the cessation of 
o^a^an function atrophj of the tumor ensues 

Miss P , aged thirty sit yean siogte consulted us September S 1930 


lasted only one day 

f resent Illness In May, 19J0 she had an acute cold snth general bod' 
aches 'ihich Vias said to be inRuensa A ueeL later while reco'tnng from 
this she began hat ing generalized abdominal pain and a feebng of being fuU 
of gas It hurt her to 1 c on her right side but die does not recall anv locaUza 
tion of her paio She took cathartics and in a week had recovered from this 
atuck She remained well until July Sih when she bad a sudden pain m her 
abdomen so severe that she went to bed at once and applied heat The pain 
was generabred m the abdomen for the first day and then seemed to localixe 
m the right lower quadrant She vomited three times Her entire abdomen 
remained somewhat tender This attack confined her to her bed for three 
weeks Her doctor told her she had intestinal influenza From July to 
September she had occasional aitacka of moderate pam m the right lower 
quadrant la«ing from a few minutes to a few hours None of these attacks 
occurred at catamenial period and she does not taiow w hether or not she had 
fever with any of the attacks Of Ute she feels tired much of the time and 
takes some agar oil for her bowels Prior to two months ago her boweb were 

Uensirval History Catamenia began at the age of thirteen She has 
always flowed profusely and per ods have always occurred at twenty-one 
day intervals At present she flows eight days and uses twenty four pads m 
all No dysmenorrhea 

Physical Examination Well nouivshed and well-developed woman of 
stated age It is not necessary to record all the details of this examination 
but It IS sufficient to state that the only abnormal finding was definite tender 
ness over the cecal region Gasiro-mtestmal t ray show ed only tenderness 
,n the ileocecal region and the cecum was movable The appendux was not 
visualized Urine and blood exaimnation diowed no departure from normal 
A diagnosis of chroo c appendicitis was made 

She was operated on September 22 1930 A right pararectus incision 
with displacement of the rectus muscle mesially opened the abdomen The 
end of the cecum and about 3^iiicte^ot the d stal ileum were adherent to the 
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contained a \ery small bilocular cyst Right <»ary was adherent to the pos 
teiiot pelvic nail bv light adheaioM &f»l these »«e easily separated with 
the fingers and the oiary released The appendit uas then removed by a 
little sharp dissection and stnppmg it out of the cecal wall ^ lew ties o{ 
No 0 gut vere appl ed to bleed og points in the cccum We then directed 
our attention to a mass which involved the distal i inches of the ileum It 
was hard and felt 1 he scar tissue involv og the entire circumference of the 
gut A few miliary grayish white podulcs were seen on the surface of the 



ileum The distal end of the ileum was resected and a lateral anastomosis 
hetween ilcum and ceciim performed The abdominal wound was sutured m 
three layers 

llrcm ZciW and Kammact. Psthotogc EaWatory reported A 9 cm 
segment of ileum which has been opened Near one end there is a comtnc 
lion eMcnding almost completely around u The peritoneum at this point 
IS thickened and ragged The wall » greatly thickened but the bning is 

intact \ficroscopicoi The wall at the constricted portion is greatly thick 
ened especially the longitudinal muscle layer which is hyperplastic Cm 
bedded m the wall are sewral Rests of irr^kr glandular formations lined 
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NECK METASTASES FROM LIP AND MOUTH CANCER 

^\IIETI 1 ER ceivjcal mctastases from Iip or mouth cancer 
should be treated surgically or by some form of radiation or 
both IS still, perhaps, an unsettled question At Stockholm’ 
cases are duided into three groups and treated as follows 

1 Early cases — no glands demonstrably involved — the re 
gional glands are treated by external radium exposure and 
watched If glands become enlarged, the same radiation is 
repeated and this is followed by surgical dissection 

2 "Moderately later cases— glands enlarged but discrete and 
freeh movable — treated with external radium exposure followed 
b> surgical dissection 

3 Late cases — glands enlarged and fixed t e , growth break- 
ing through capsule — treatetl by radiation alone, not operated 

At the Memorial Hospital in New York Cit> the plan of 
attack IS ver> similar,’ the screening used being not so hea\y 
and the dosage in milligram hours therefore not so high, but the 
principles underljing the selection of cases and the choice of 
methods of treatment are substantiallj the same 

At both institutions radium element is preferred with heavj 
screening (2 to 3 mm of lead at Stockholm, 2 mm of brass at 
New ^ ork), exposed at a distance of 4 to 6 cm from the skin, 
the dosage of one application ranging from 12,000 to 14,000 mg 
hours (N c\\ \ ork) to 20 000 to 30,000 mg hours at Stockholm 

' The Technic at Rad umhemmet in the Treatment of Tumors Berven 
\cta Radiol , x 1929, pp I— IS 

* Mueuer O ff fVrsonal commiinication 



IO56 \LSON E KILGORE, LAURENCE R TAUSSIG 


This represents possibl> the best m radium technic at tht 
present time but there are fen institutions m the n orld possesang 
radium element in suflicient amount to make the routine u^e of 
such dosage feasible And nhcre radon seeds or radium needles 
buried m tumor tissue must be emploj ed it is urgent!) impot 
tant to recognize e^eIl more dearl) the limitations of these fom. 
of treatment We are presenting the cases recorded here will 
this particular point m Men 

Case I represents a subinaxillar% metastasis fised to the ja^ 
which was reduced four fifths in size and freed from the jiir 
(rendered much more rcidih operable) bj implantaUon of 
emanation 'eeds k ct n hen the $ubmaMllar% mass n-as remoi ed 
at surgical dissection of the neck it nas found to contain three 
hmph nodes in close apposition to each other, one unmvohed 
one innhich the cancer has been apparentl) completel) destrojeil 
b) the radium and one containing Imng actue cancer ap- 
pirenlh uninfluenced bj radium het in the implantation of 
radium emanations ever) effort had been made to secure umfonn 
effect throughout the mass 

The lesson that this and similar casc» teach is that whik 
radium in this form maj be ertremch useful in reducing tie 
sue 01 metastases freeing fixation and \cr) probabl) makin* 
operation safer and more sure it cannot be depended upon to 
reach all tumor cells and suigical dissection should be earned out 

That cure maa be accomphohed b) a combination of radium 
thcrapa and surgera is lUustratcd b> Case II This paPent 
prc'cnted a picture similar to Case I — a large lixcd submaxillar' 
metastatic mass Here both radium and operatiie treatmenl 
w ere earned out at the same tune radium sceda being implanted 
m the surgical wound after dissection \t the present time ^ 
would proceed as in Case I— secure the effect of radium first 
then operate This patient is howe\cr well more than fi'f 
jeara after treatment 


CASE HISTORIES 

C»sel— Mai' T»o ^•ea^s 3^.0 

,p nght sde tN« „ 

niatensl notavalaW'l 


» cancer of the lo»*r 
cl n c and patholoft 
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Fig36S— Cascl L>niph glands removed at operation Only glands 
blocked m black, were found involved A Contained cancer killed by pre 
vious radium treatment B contained living cancer 



Fig SbQ — Case 1 Photomicrograph of section from gland marked A, Fig 
36S The cancer IS entirely necrotic from previous radium treatment 

Eighteen months ago a squamous-cell carcinoma of the buccal surface 
of the right cheek was treated by one of us (L R T) with radium and elec 
trodesiccation at intervals over a period of sot months — healed and has 
remained healed since 

VOL 11—67 



1056 ALSO^ R KILGORE, LAURENCE R TAUSSIG 


This represents possibly the best in radium technic at tie 
present time, but there are few institutions in the world possessm' 
radium element in sulScient amount to make the routine used 
such dosage feasible And where radon seeds or radium needles 
buried in tumor tissue must be emplojed it is urgentl> impor 
tant to recognire en more dearl> the limitations of these fonns 
of treatment \\ e are presenting the cases recorded here mii 
this particular point in xnew 

Case I represents a submaxillarj metastasis fixed to the jax 
which was reduced four fifths in size and freed from the jax 
(rendered much more readtl> operable) bj implantation 01 
emanation seeds 'i et when the submaxillar} mass was remoid 
at surgical dissection of the neck, it was found to contain three 
l}mph nodes m close apposition to each other, one unin'Xihri 
one in which the cancer has been apparently complete!) destroj ed 
bv the radium and one containing hviog, active cancer ap- 
pirentl) uninfluenced by radium Yet in the implantation oi 
radium emanations e\er> effort had been made to secure uniforo 
effect throughout the mass 

The lesson that this and similar cases teach is that while 
radium in this form may be extremely useful m reducing the 
size 01 metastases freeing fixation and very probably maluiB 
operation safer and more sure it cannot be depended upon to 
reach all tumor cells and surgical dissection should be earned out 

That cure may be accomplished by a combination of radium 
therap) and «urger) is illustrated b) Case If This patient 
presented a picture similar to Case I — a large fixed submanllar' 
metastatic mass Here both radium and operative treatment 
were earned out at the same tune radium seeds being implanted 
in the surgical wound after dissection \t the present time, we 
would proceed as in Case I— secure the effect of radium first 
then operate This patient is however well more than fi't 
jears after treatment 

CASE HISTORIES 

Case I— years ago a cancer of the 
In rght sde s'aa «cised surgically (Not at th s Inc and patbolopc 

is,,™,... 
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Fig 368— Case I L>niph glands remosed at operation Only glands 
blocked in black uere found involved A Contained cancer killed by pre 
vious radium treatment B contained living cancer 



Fig 369 — Case I Pbotomicrc^raph of section from gland marked A Fig 
368 The cancer is entire!) necrotic from previous radium treatment 

Eighteen months ago a SQUamous^li carcinoma of the buccal surface 
of the right check Mas treated by one of us (L R T ) mth radium and elec 
trodcsiccation at intervals over a period of b« months— healed and has 
remained healed s nee 
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Three months ago he presented himself mth a walnut sized submatillar; 
mass adherent to the right mandible At that time fii'e gold seeds total 
7 5 milhcunes were implanted mto the mass 

During the three months since this treatment the mass has gone do»a 
four fifths in s ze and has become motaUe on the jaw 

At operation the extent of glandular dissection is shown in Fig 76S 
the submental groups on both sides the submaxillar^ and upper deep ctr 


1 - 






Fig 370— Case 1 Photomicrograph of section from gland marhed B Fig 
368 The cancer has been apparently uninRuenced by radium 


vneal groups as far as 
ned farther since no 
grossly ms-ohed 

■\t1croscop1c4l es 
upper deep cerxicals 
riot m>obed on 

cancel apparentlj un 


the omohyoid being remor-cd Dissection w as not car 
' gland, except those in the submaxillary group were 


lamination showed no ini-oUement 
I Three submaxillary Ivioph node' 
le (Fig 369j containing cancer appa 
I and one adjoining node (Fig 3"0 
iinlluenced by the radium 


of 


submencals or 
lere identified 
itly complete!' 

-esenting li'iog 


CaseH— Alale forty-one years First seen thr 
,, nhicb time he had a cancer of the kmer lip J h> 

ndurated This was treated b> surface appI«atior 


2 s'em I 


before operation 
um plaques oi'er 
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a period of two months healed and remained healed At the same time a 
course of deep x ray therapy was gt\en o\er the regionalljmphattcs 

Three years after this treatment he presented himself with a walnut 
sized submax llary mass adherent to the mandible 



Pig 371 —Case 11 Photograph of patient at t me of Arse treatment 

A cautery resection of the lymph glands including both submental groups 
the tight submaxiUary and upper deep cervical groups was done no glands 
lemg involted except the submaxillary group ^en glass seeds total 5 6 
me were inserted in the sutgical wound 
Well fi\e years after opieration 




CLINIC OF DR O F LAMSON 


Swedish Hospital Seattle Wash kgtok 


MESENTERIC LYMPHADENITIS AND ACUTE 
APPENDICmS 

Th pat ent s a young g ] of n n« years of age u ho fo the pas 
s has been ha ng occasonal a acks of abdom nal pa n n the 
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ic fossa as>oc a ed u h nausea and votn ng No r sc n temperatu 
TO ced un I the present a tack 



Io 62 O F LAllSON 

Present Complaint — ^bout thirty siY hours ago she tias taUn »il!i 
rather se%ere pain in epigastr um which finally localized m the r ght lo«t' 

Eiammatioo — She is rather tall for her age and soinevi hat pale in appear 
ante Examinat on of the abdomen rc\-ea!ed marked tendemess at "e 
Burneys point Temperature 101 F leukocytes 16 000 Diagnos s 
appendicitis 

Operation — We made a right rectus incison and found the appear 
acutely inflamed and at the base the glands were consderablj enlarged 

IT fhf 


Pathologist’s Report —The appendix was found acutely inflamed and the 
lumen filled with thin sanguineous pus Section of the glands showed the 
usual round cell infiltrat on but no g ant celts The patholog st thought that 
they were probably early tuberculous glands 

The patient made a s.-iiisfattory recovery and left the hosp tal on the 

tenth day The wound healed with primary union On account of the w 
larged glands with the possibility of tubercuUrinfection shewasputonnw* 
hygienic treatment with moderately forced feed ng rest in bed includinglf"* 
therapy 

It IS QU te 1 kelv that the repeated attacks of abdominal pa n with aeo 
dated nausea and vom i ngof the past two years were caused from the infUaim 
glands found at operation She had an acute attack of appendicii s thirty 
iix hours before she was operated on 

Discussion — There is considerable literature on mesenteric 
lymphadenitis Some authorities seem to consider that the 
cause for mesenteric lymphadenitis is a tuberculous infection 
However this assertion has never been satisfactonh proved 
In fact the character of the attacks in manv cases would tend to 
disprove this contention 

I recalls case in which the symptoms resembled in every way 
an acute attack of appendicitis with indications of perforation 

But nunier 
d ileum were 

luii t removed and 

the patient after a stormy convalescence due to a \ ery virulent 
type of infection made a satistactory recovery The:>e caSM 
undoubtedly present different erades of seventy as we find m 
appendicitis That is acute subacute and chronic 

Just what part the appendix plays m the etiology of mesen 
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teric lymphadenitis is difficult to detamune But it seems quite 
reasonable to assume that the appendix may be the source of 
infection as the enlarged nodes are usually found more prominent 
in the ileocecal region Hiose who think the tuberculous infec 
tion to be the cause consider milk from infected cows as the 
source of infection and in some cases this has been definitely 
proved 

It IS quite natural to assume that enteritis or ulcers in the 
vnlestmes may also be a focus from which the infection is spread 
to the glands Pams with a very sudden onset accompanied 
with high fever and abdominal ngidity indicate a very virulent 
type of infection probably streptococa 

Surgical treatment is indicated in mesenteric lymphadenitis 
when the characteristic symptoms are present We should re 
sort to surgery at once because of out inability to detinitely 
d fferentiate between appendiatis and mesenteric lymphadenitis 
Surgery enables us to get nd of a source of infection which may 
be an eUologrc factor in causing the enlargement of the glands 

Many of the cases like tubercular peritonitis seem to derive 
benefit merely from opening of the abdomen This aUo enables 
us to make a definite diagnosis and thereby institute the proper 
treatment Prognosis is quite favorable m these cases Nearly 
all make a satisfactory recovery when proper treatment follow 
mg surgery is instituted 
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Present Complaint — About thirt} stt hours ago she was taken «tk 
rather se\ere pam m epigastnuoi which final!) localised in the right lostr 
(juadrant 

Eratmnation — She is rather tall for her age and somewhat pale in appear 
ante Examination ol the abdomen resealed marked tenderness at Mt 
Burney 8 point Temperature 101 I- . leukootes 16 000 D agnos s Acute 
appendicitis 

Operation — We made a right rectus incision and found the appendu 
acutel) inflamed and at the base the glands were considerabt) enlarged. 
On further examination many Urge glands were found extending along the 
mesenter) of the cecum and the mesentery of the ileum (Fig d‘2) These 
glands x-aned in size from ) lo fuUy 1 inch in diameter The appcndit was 
remoxed also two or three of the gUnds forbiopsv 

Pathologist’s Report —The appendix was found acutel) inflamed and the 
lumen filled with thin sanguineous pus Section of the glands showed the 
usual round cell infiltration but no giant cells The pathologist thought thal 
the) wereprobabl) earl) tuberculous glands 

The patient made a saiisfactory recoxery and left the hospital on the 
tenth da) The wound healed with pnmarv union On account of the en 
larged glands v.ith the possibility of tubercular infection she uasputonusual 
h)gienictreatmentwithfnoderatel) forced feeding rest in bed includinglghi 
therap) 

It It quite likel) that the repeated attacks of abdominal pain with asso- 
ciated nausea and t omit mg of the past two )eart « ere caused from the inflamed 
glands found at operation -Abe had an acute attack of append citii th rty 
s X hours before she was operated on 

Discussion —There is considerable literature on mesenteric 
l3mphadcnitis Some authorities seem to consider that the 
cause for mesenteric Ij-mphadenitis is a tuberculous infection 
Howe\er this assertion has nexer been satisfactonlj pro^ed 
In fact the character of the attacks in man^ cases would tend to 
disproxe this contention 

I recall a case tn which the symptoms resembled in e\ery waj 
an acute attack of appendiatis wub indications of perforation 
At operation the appendix was found to be normal But numer 
OUS glands along the mesentery of the cecum and ileum were 
found Aer\ much enlarged The appendix was remoxed and 
the patient after a stonn> conxalescence duetoaxerx xirulent 
tj-pe of infection, made a satisfactory recox er> These cases 
undoubtedlx present different grades of sexerity as we tind in 
appendiatis That is acute subacute and chrome 

Just xvhat part the appendix plajs m the etiologx of me=en 



CHRONIC IDIOPATHIC ULCERATIVE COLmS IN 
CHILDHOOD 


This patient had been under treatment for ulcerjtite colitis for the past 
s X years When one yeaf oM he had colicicy pains associated tvith diarrhea 
All ava lahle methods of med cal treatment by different phys cans had been 
since used with no benefit At the age ot eleven he was admitted to the 
Childrens Orthopedic Hospital of Seattle foe obsei^ation and treatment 
He was then hating bloody and frequent stools — seten or eight times dail) 



Fig 373 — Radiogiaph of contracted colon 


Physical examination revealed the following factors A boy eleten years 
oil undernourished and poorly developed One infected tooth tons Is 
»ptic with enlarged cervical glands Heart and lungs normal Aldomen 
nt f no palpable mass no rigid tyorteudemess The rectum was very tender 
during d gital exatiuoation Pnjctoaeopical examinations revealed a char 
after stir picture of chronic ulcerative col tis 
Laboratory find ngs were as (bOovs 
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have encouraged this boy to taLe part in athletics as much as 
possible and urged him to mingle with other boys and forget 
his handicap This I consider most important in the normal 
development of his character Tliere is great danger m a case 
like this of crippling his personality as well asselfpitj maj give 
him an irreparable infenonty complex 

He knows all about bis condition He has been told that a 
great many have similar and worse handicaps who have been 
able to lead useful and normal bves It is natural that a young 
boy of his age if properly handled would more easily accustom 
himself to his handicap than a person later in life who would 
be less pliable and willing to adjust himself to such a ph> sical 
defect 

At present resection of the colon is out of the question But 
if the contracted colon becomes a focus of infection causing 
arthritis or other complications it may then be necessarj to 
remove the diseased colon 

Bargen in a recent paper presented before the king Countj 
Med cal Society stated that his serum and vacane will obviate 
the necess ty of resorting to such a radical surgical procedure 
for the cure of ulcerative colitis 

Haskell in a recent issue ol the American Journal of the 
Medical Sciences reports a senes ol 13 cases treated by calcium 
and parathyroid extract ammonium chlonde and proper diet 
who were all symptom free in six weeks In eleven of these he 
reports the ulcerations were healed Although he reports a 
small senes ot cases his results are so encouraging that his method 
of treatment should be tried in treating ulcerative colitis 

Bockus of Philadelphia tates that ulcerative colitis is not a 
distinct entity that it probabl> starts with bacillarj dj'senterj 
and later changes to the classical picture of ulcerative colitis 
Vt St Mark s Hospital in London chrome idiopathic ulcerative 
col tis is considered as a metabolic disease with secondar) infec 
tion of streptococci or Bargen s bacilli 

Mav I sav in con idering this a possible causative factor in 
ulcerative colitis 1 would hke to stress the importance of re 
moving all foci of infection such as diseased tonsils and teeth 
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Hemoglobin 61, R B C J 700 000 W B C 7600, pol>niorpliomidar 
lejkoc>te$60 l}mphoc>les 40 

Wassermann and \on Pirquet tests negative Unne, negatirt 
‘'tool Pus and mucus «ith mao> gram positive diplococa 
The patient ^as immediatrt> put to bed and given a high protein d-et 
with plenty of vitamins \t the end of a nvonth, no improvement sas not li- 
able Autogenous vaccines »ere given and (hjroid gland therap> was msu 
tuted \t the end of t»o and one half months of hospitaUaation care and 
treatment the medical staff asked for surgical consultation 

On October 26 192S I performed ileostomy, appcndectom) and exci*d 
a mesenteric gland for biopsy The child made an uneventful recover) 
remaining in the hospital about six ueefcs after the operation He was sets 
every two or three months for the next year during which time he made 
excellent progress 

Fourteen months after the ileostomy »as done, he was readmitted to the 
hospital for proctoscopical examination \ stricture was found about a 
nches above the anus with numerous ulcerations exuding pus A vear later 
he returned to the hospital for further study At this time, 1 did some plamc 
work on the ileostomy reducing the prolapsing mass x Ray taken at tbu 
time showed the colon contracted throughout to about the sire of a le>d 
pencil (Fig 373) 

Discussion — Here we have a >oung bo> , onl) thirteen jears 
of age on tvhom I did an ileostom> two >ears ago /or e'rtensite 
ulceratne colitis which at that time was at least of sit tears' 
duration and possibly longer The operation was an emergener 
procedure, as et ertThing available in the medical armamentarium 
had been tried without success including autogenous tacane 
He commenced to improve as soon as the ileostom> began to 
function propefiv. and as 30U see the improvement has con 
tinued 

At the time of the operation I hoped that at the end of a j ear 
or two, I would be able to close the ileostomy of this joungster 
But unfortunateh . at the end of two >ears, as it often happen' 
in chronic idiopathic ulcerative colitis of long standing we find 
the entire colon contracted to such a small caliber that it wdl 
be impossible and unwise to close the ileostomy Therefore he 
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Pasadenk Hospital, Pasadeka, California 


AUTOTRANSFUSrON 

This patient is presented to illustrate the great value of utilizing the 
patient's own blood after severe hemorrhage, in certain conditions where a 
Suitable donor is not promptly available 

Personal History — Age thirty three years married Has had several 
norma! pregnancies 

Complaint — This patient was seized with sudden severe pam in the lower 
abdomen, about 9 o dock m the evening The patient suffered from rectal 
tenesmus and had a bloody vaginal discharge She bad not been previously 
e^amlned and when first seen her true condition was not suspected The 
pam persisted patient became faint and greatly alarmed over her condition 
About midnight February 21 1929 she was brought to the Pasadena Hospital 
in an ambulance and was first seen by me about 2 a u At this time the 
patient ivas almost pulseless her respirations rapid and difficult, the skin 
moist and clammy She evidently was almost exsanguinated 

Past History — The periods had been irregular with slight intermenstrual 
bleeding Patient said this was due to a growth on the cervix which had been 
cauterized aeveral times 

Examinaboo —Pulse 150, weak rapid low tension 

Respirations 30 

Head Several filled teeth 

Chest Heart tones rapid and indistinct No murmurs 
Lungs normal 

Abdomen Distended and tense, fulness over the suprapubic region 
PerVaginam Cervix lacerated and eroded There wasa movable tumor 
back of the uterus and to the right This was thought to be the fundus of 
the uterus displaced by a tumor mass and probably a large hematoma of a 
ruptured extra uterine pregnancy 

Operation — Under gas anesthesia The abdomen was opened through 
a suprapubic midime incision Upon opening the abdomen a laige ectopic 
sac was found attached to the posterior wall of the uterus and the left broad 
ligament The sac had ruptured and the fetus was in the abdominal cavity 
still attached to the placenta by the umbilical cord The placenta remained 
Within the sac The fetus was 11 cm m kogth and perfectly formed The 
abdomen containedabout lOOOcc of clotted blood ThiswasquicUyscooped 
out with the cupped hands and placed m a stenlc basin In this way about 
'00 cc of blood was recovered This was atiatcd with SO cc of J per cent 
ledg 
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filtered or diluted with normal salt solution and then filtered 
through four thicknesses of gauze If the blood to be remo\ ed is 
lost thTongh constant oozing, as m brain surgery or hysterec 
tomy It should be aspirated by suction into a sterile bottle, 
Citrated and filtered The recovered and defibnnated blood is 
then introduced into the basilic vein in the ordinary way Con 
laminated blood as m prostatectomy or m conjunction with 
Infected wounds may be diluted with normal salt solution and 
given per rectum by the drip method 

BIBUOGRAPHY 

1 Lockvcood Charles D Surg G>nec and Obstet p 1*8 August 1917 

2 Thtes J Jur Behaodlung der ExtrautennGraviditat Centra'hl Gynekol 

p 1191 1914 
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sodium citrate and to this vasadded 500cc normal salt solution Tbstia: 
psen intra\enous1> white the abdomen was being closed The entire open 
tion includ ng the autotransfusion required onl> t»ent> fii-e minutes Tie 
patient left the table in good coitd tion except for a rapid pulse She »as 
fi\en an obstetrical ampule of pituitrin before leasing the table 

The postoperatixe convalescence was uneventful Patient left tie hos- 
pital in tvielv-e da>s 

Comment — The procedure of autotransfusion was fint pro- 
posed in this countr> bj the author in 1916, in a paper read 
before the Western Surgical Association* on the subject of 
Banti’s disease At that time 2 cases of splenectomj we^e^^ 
ported where this procedure was emp!o}ed and the name of 
autotransfusion was suggested as an appropriate nomenclature 
In one of these cases the spleen, which was a ser} large one 
contained 750 cc of blood and as the patient was alieadi anemic 
and debilitated it proved a life saviog measure in his case 

In revaewing the literature at the time of my original paper 
I could find no references m American Lterature to the procedure 
but I found that a German gynecologist, Thies,* had emplo'C*^ 
autotransfusion in 3 cases of eatra utenne pregnanev , and his 
report antedated mine b> two > ears 

Since 1916 the method has come into general Use both m 
this countr> and in Europe and there have been manv refer 
cnees in the hterature advocating us emp]o>inent There were 
no reported cases where the procedure had been emploj ed m 
splenectomj prior to mj case 

Autotransfusion has proved valuable in 

1 Splenectomy m Bants s disease where a verj Urge and 
vascular organ is encountered 

2 Traumatic rupture of anv abdominal viscus with severe 
internal hemorrhage the liver and spleen are the organs most 
often injured 

3 Rupttied eitra utenne ptegnanq and rupture of tie 
uterus 

4 An> operation where there is e-rcessne loss of blood 
which cau be recovered and kept stenie 

Techmc —The blood is bfe.t scoopetl out of the abdomen w ith 
the hand^ arranged cup fashion It mav be either atrated and 
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filtered or diluted with normal salt solution and then filtered 
through four thicknesses of gauze If the blood to be removed is 
lost through constant oozing, as m brain surgery or hysterec- 
tom), It should be aspirated by suction into a sterile bottle, 
citrated and filtered The recovered and defibnnated blood is 
then introduced into the basilic -vem in the ordinary way Con 
laminated blood, as in prostatectomy or m conjunction with 
infected wounds may be diluted with normal salt solution and 
given per rectum by the drip method 

BIBIJOGRAPHY 

1 Lockwood Charles D Sui^ Gynec and Obstet p J88 August 1917 

2 Thies J JurBehandlungderF'ctrautennCraviditat Centralbl Gynekol , 

p 1191 1914 




ARTERIOVENOUS ANEURYSM 

This patient is presented to illustrate a \ery rare and interesting type of 
injury to the vascular system knovin as arteriovenous aneurysm 
Personal History — \ge forty years married Powder man 
Complaint— While working in a tunnel on the construction of a dam a 
premature explosion of dynamite occurred injurying this patient and two 
others Many small fragments of rock varying m sire from a pinhead to 
the size of a lima bean, were dnven into his tissues One of the larger of 
these stones entered his left arm near the elbow joint causing a compound 
comminuted fracture of the left ulna and a dislocation of the radius at the 
elbow joint This injury was treated by Dr John Dunlop and docs not come 
withm the scope of this clinic Many fragments were also dri\en into the 
right arm and hand One of these injured the ulnar artery and a larger one 
about 2 cm in diameter entered the ulnar vein (Fig 3741 the end of two 
weeks while the patients left arm was still in the plaster of pans he began to 
complain of severe pain m bis right arm near the elbow m the region of the 
larger fragment of stone revealed in the x ray M this time I was called m 
consultation 

Examinition —There was a small expansile tumor at the flexure of the 
rightelbow andonausculcationabruitwasplamlyheard transmitted upward 
and downward along the course of the radial artery When the pulsating 
tumor was palpated it transmitted a definite thrill Upon rompreision of 
the brachial artery above the elbow the tumor disappeared the bruit could 
no longer bo heard and the thrill was absent The radial pulse could be felt 
liutwas small 

Diagnosis —It was evident from the history ol the injury the presence 
of an expansile tumor with a bruit and thrill that we were dealing with an 
atterig^enous aneurysm It was impossibte to determine the exact location 
ol the aneury'sm licfore operation It might have involved the brachial artery 
above the bifurcation or either of the mam branches It was so near the 
bifurcation that ligation above and below the aneurysm seemed impossible 
11 below the bifurcation either the ulnar or radial artery was injured so close 
to the bifurcation that (juadruple bgation did not seem feasible The possi 
bihty of amputation above the elbow confronted us 

Trestment — Owing to the rapid increase m size of the aneurysm and 
the presence of a scar of a large triangular wound over the most prominent 
part of the tumor, it was feared that perforation with fatal hemorrhage might 
occur The arm was placed m a molded plaster-of pans splint and kept in 
an elevated position for two or three days «n the hope that it might leduce the 
swelling and pain The aneurysm however continued to increase in size and 
the pain wa* not relieved Consetjuenlly three days after first seen by me 
operation was undertaken 

Operthon— Incision evtending over the midlme of the elbow from 2 
inches above the tomt to 2 inches below The brachial artery was exposed 
vot II— 6S 1073 
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the bicipital fascia a temporary I^ature was placed about the brachial artery 
tth ch could be tightened or released at will The aneurysm sac was then 
carefully dissected out and while the brachal was compressed the sac was 
opened It was filled w th a blood clot the size of a Urge English walnut and 
contained a triangular stone shown in the i ray pcture (Fig 375) On 
releasing the brachial ligature there was free artenal hemorrhage into the 
sac After again controlling hemorrhage a careful search was made for the 
po nt of communicalnn between the artery and the ve n After some diffi 
culty a small perforation was found on the mesial side of the ulnar artery very 
clos" to the bifurcation The ulnar artery was ligated so close to the bifurca 
tion that the wall of the brachial was invaginated into the radial artery 
causing apparent complete obstruction to the flow of blood Tbe color of 
the hand however was good and it was decided to risk leaving the ligature 



Fig 375 — Normal anatomy about the elbow joint 


in place The aneurysmal sac was then freed of clots and debris and closed bv 
aneurysmorrhaphy (Fig 3761 Tbe wound was then closed without drainage 
dressings applied and the arm placed in a plaster of pans splint 

Posloperstiee Course — The nlnar side of the wrist and hand was blue 
and cold for twenty four hours but the radial side was warm although no 
pulse could be felt The circulation steadily improved and at the end of a 
week the whole hand was warm and a faint radial pulse could be felt The 
wound healed without infection and the man made a complete recovery with 
only slight weakness and limitation of motion at the elbow joint from cica 
Incial contraction 


Comment —\rteno\enous aneurysm maj occur la alnwu 
\ pan of the circulatory system Up to 1920 a comprehensit e 
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between the two \essels, marked cardiovascular changes are 
hkely to develop The orculating blood is diverted from its 
normal bed through the arteriovenous fistula and this leads to 
increased work upon the heart to propel the extra amount of 
blood necessary to maintain the arculatory balance The prox 
imal artery becomes greatl> dilated, lengthened and tortuous 
The ultimate result is a hypertrophy and dilatation of the 
heart These changes come about in the arculation gradually and 
the heart returns to normal after cure of the aneurysm In 
from three to six months a collateral arculation is established 
around the aneurysm and operation ordinarily should be de 
fened until an adequate collateral arculation is developed In 
this case under discussion immediate operation seemed impera 
tive because of the danger of hmorrbage 
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CARCINOMA OF BREASTt RADICAL AMPUTATION 
WITH CAUTERY 

In presenting the following case, we wish simply to emphasize 
the work of Perc> and Scott For the past three years, m per- 
forming the radical operation for carcinoma of the breast, we 
have used the actual cautery to the evclusion oi the knife While 
i\e ha\e used the radio-frequency unit in about 15 cases in the 
past year, we prefer the actual cautery and have returned to its 
use exclusively 

Mr* A E age forty sjx year* came lo ibe Kospital September 28 1980, 
because of a tumor m the right breast noticed tor the first tune two month* 
btfore There had been no pain On examination there wa* a hard tumor 
involving mo*t of the right hreast with numerous firm gland* m the axilla 
There wa» some dimpling of the skin just above and to the right of the nipple, 
where the tumor was most promincni Although the diagnosis of adcnocar 
cinoma was evident the routine of transilluminating the tumor was attempted 
As expected the tumor was opaque Roentgenogram of the chest was nega 
tive at were other finding* 

Operation vias performed September 29 1930 after the usual technic, 
which is as follows An elliptical incision of the breast is made continuing 
It upward over the shoulder and downward over the insertion of the rectus 
abdominis muscle of the same side (Fig 377) The incision iS made with the 
cautery w hich is earned at a white heat and the skin is held on a stretch by 
the assistants as it is severed This permits healing hy first intention Fol 
lowing this incision through skin and fat down to muscle, the pcctoralis major 
IS severed near its insertion and is dissected back 7 or 8 cm The pcctoralis 
minor is then divided with the cautery at a cherry red heat, and it too is 
dissected hack for 7 or 8 cm The axsllary vessels arc now exposed by lifting 
the axillary pad of fat with blunt thumb forceps and removing it with short 
quicx strokes of the cautery at a dull red heat, the assistant clamping the 
vessel branches as they are laid bare (tig 378) In stripping these vessels, 
the stroke of ihe cautery should be in the direction opposite to the direction 
of the blood flowing m the vessel or, tn other words, the stroke should be 
1079 
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away ftom the body in stripping the vein and toward the body in stripping 
the artery This permits the blood current to coot the %essel wall and pre 

vents seorching No effort is made to preserve the long subscapular nerve it 

IS simply severed in approach with the cautery at white heat This enables 
more complete removal of the fat and lymph glands that envelop the blood 
vessels 

After the dssection of the axilla with the cautery this region is pro 
tected against heat loss by coveting with large gauze packs saturated with 
warm salt solution (Figs 379 380) \\ith the ax lU protected the breast is 



now removed This is done with the cautery closely approaching a white 
^cal and requires only a few minutes to complete WTien the upper border 
of the rectus abdominis is reached the anterior sheath of the muscle is re- 
niovcd for 5 or 6 cm in each directum This is done in an endeavor to inter 
tupt the lymphatic communication about the umbilicus with the deep lymph 
«ics of the falciform hgament and diapbrgam In the removal ol the lower 
part of the breast numerous small bleeding pomts are exposed and must be 
caught w ith hemostats Many of these can be controlled by simply apply mg 



F g 377 —The line ot 
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i-ftiy {lom the body in stiipp ng the wn and t<«.4rd the body iti stripping 
the artery This perm ts the blond current to cool the vessel wall and pre 
vents scorching No effort >s made to preserve the long subscapular nerve it 
IS s mply severed m approach with the cautery at wh te heat This enables 
more complete removal of the fat and lymph glands that envelop the blood 
vessels 

After the dissection of the axilla with the cautery this region is pro- 
tected against heat loss by covering with large gauze packs saturated with 
warm salt solution (Figs 379 380) With the axilla protected the breast is 


Fig 379 — bhowmg the clean cut fascial d ssection made possible by the 
use of the cautcrv This dissection of the axillary region is accomplished be 
fore the breast is removed in orderto destroy the lymphatic connections before 
removal <j( the growth and also to reduce the heat loss and subsequent shock, 

now removed This is dom with the cautery closely approaching a white 
heat and requires only a few minutes to tomplete \\ hen the upper border 
of the rectus abdominis is reached the anterior sheath of the rnuscle is re 
tnoved lor 5 or 6 cm in each direction This is done in an endeavor to inter 
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the heat close to the pomt of the hemostat for from ten to t»enly secoods 
Feu uill necessitate ligatures The uound is closed uithout using drams 
‘'ince a large area of slm is removed it ts necessary for closure to loosen tie 
skin by undermining the skin edges This is done uilh the cautery also In 
the case reported here so much skin vias removed that it uas necessary to 
shift tuo ped etc grafts from the side over the denuded area Figure 3<l 
shows the healed scar and illustrates the ready healing seen after operal'O" 
with the cautery The incisioii is usually healed by the end of from two to 
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found an adenocarcinoma grade 3 and m some of the glands removed from 
the axilla malignant cell nests viere found 

It should be mentioned that »e give the patient sodium amvia! before 
Operation and use light chloroform anesthesu Because of the explosive nature 
of ether and ethylene or ether combined «ith nitrous oxide 'se do not use 
these when working with the cautery 



Fir 181 — Photograph March II IWl of healed incision followint radical 
breast amputation with the actual cautery Operation was perlormed Sep- 
tember 29 1930 tra much skin hid to be removed that the denuded area 
was covered Iv two ped cle skin grafts from the s de The scar shows ihe 
paltern of these grafts 
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the heat close to the point of tbe bemostat for from ten to twenty seconds 
Few Will necessitate ligatures The wound is closed without us ng dram' 
Since a large area of skin is removed it is necessary for closure to loosen the 
skin bj undermining the skin edges This is done with the cautery also Ii 
the case reported here so much skin was removed that it was oecessaryto 
shift two pedicle grafts from the side over the denuded aiea Figure 381 
shows the healed scar and illustrates the ready healing seen after opeiaton 
with the cautery The incis on is usually healed bv the end of from two to 




SPLENIC ANEHIA WITH GAULSTONES CASE REPORT 


M ss E H came to the hosptal fi St on August 2 1927 She was then 
8 jcteen and her comp a nt was of weakness 

The fam ly h sto y was negat \e The fatbe mother and four s ste s 
were n good health 

As a baby the pat ent was not strong although she was symptom free 
unt she reached the age of twelve At that t me n 1923 she began to suffer 
spe Is of om t ng and abdom nal c amps fo owed by genera 2 ed abdom nal 
so eness The a tacks usual y Us ed three o fou days and occu ed every 
two or th ee months 

Injanuary 1925 her physc an saw her w th one of these se e e abdom 
nal s 0 ms and th nk ng an acute append c t s pe fo med a lapa otomy 
The append t was remo ed but the phys can says he was not sat sfied that 
the append t showed pathology suflic ent to exp a n the extreme abdom nal 
tende ness and pa n Fol o v ng the operat on a b late al cerv cal aden s 
de eloped wh h was d a ned Subsequently a severe nfect ous nephr s 


t nge ngofthescle ae pe s sted n vary ng n ens ty up to that meofadm ss on 
to the hosp ta Ne the (he pat ent nor the pat ent a fam y not ced any 
rela on between the attacks of col c and the ntens ty of the jaund ce No 
clay CO ored stools ve e obse ved Du ng th a two year per od f om the 
fall of 192S to the fa! of 1927 she suffered every two or th ee weeks w th 
sc « e gene al red abdom nal pa n and vom t ng each attack pets st ng for 
se era] days In the sp ng of 1927 the local phys c an removed 4 quarts of 
clear asc c flu d from the abdomen by paracentes s 

OnAugust 2 1927 thepa entwasrefe ed to us because of the ncreas ng 
se e ty of her compla ns t abdom nal col c jaund ce asc tes and gen 
eral deb 1 ty 

Exam not on at that t me re ealed a ma ked emaciat on and a waxy 
anen c pal or of the face w th a fa ly ntense jaund ce of sk n and sclerae 
The temperature on admsson was 101 F the pulse 120 per m nute the 
blood pressu e 100 systol c 65 d astol c The c was a harsh systol c murmur 
over the base of the heart There was a si ght but defin te accumulat on of 
llu d n the abdo n nal ca ty The I er was palpable three fingerh eadths 
below the costal ma g n and t was smooth it contour The spleen was 
enlarged and palpable below the left costal marg n 

The hcmoglol n was but 20 per cent (Da e) w th an erythrocyte count 
of but 9S0 000 The leukocyte count was 7200 w th a d fferent al of neu 
troph Is (J1 per cent la ge mononuclea s U per cent and lymphocytes 26 
pet cent The crvnbTocy-te fraglty est showed a sight ncrease n the 
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Miss E H came to the hospital first on August 2 1927 She was then 
sixteen and her complaint was of weakness 

The family history was negative The father mother and four s sters 
were m good health 

As a baby the patient was not strong although she was symptom free 
until she reached the age of tw elve Attbattime in 1923 she began to suffer 
spells of xomiting and abdominal cramps followed 1^ generalized abdominal 
soreness The attacks usually lasted three or (our days and occurred every 
two or three months 

In January J925 her physician saw her with one of these severe abdom 
mal storms and thinking it an acute appendicitis performed a laparotomy 
The appendix was removed but the physician says he was net satisfied that 
the appendix showed pathology aufficient to explain the extreme abdom nal 
tenderness and pam Following the operat on a bilateral cervical adenitis 
developed wh ch was dra ned Subsequently a severe infectious nephritis 


(mgeing of the selerae pers sted in varying intensity up to the time of admiss on 
to the hospital Neither the patient nor the patient a family noticed any 
relation between the attacks of colic and the intensity of the jaundice No 
clay colored stools were observed During this two year penod from the 
fall of 1925 to the (all of 1927 she suffered every two or three weeks with 
severe general zed abdominal pain and vomiting each attack persisting for 
several days In the sprmg of 1927 the local physician removed 4 quarts ol 
clear ascitic fluid from the abdomen by paracentesis 

On August 2 1927 the patient was referred to us because of the increasing 
severity ol her complaints < < abdominal col c jaundice ascites and gen 
eral debility 

Examination at that tune revealed a marked emaciation and a waxy 
anemic pallor of the face with a fairly intense jaundice of skin and selerae 
The temperature on admission was 101 F, the pulse 120 per m nute the 
blood pressure 100 systolic 65 diastolic There was a harsh systolic murmur 
over the base ot the heart There was a slight but definite accumulation of 
fluid m the abdominal cavity The liver was palpable three fingerbreadths 
below the costal margin and it wraa smooth m contour The spleen was 


The irvthrocMe fragility te^ ,bo*,d a slight increase in ffte 
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However a slight tinge of jaundice bad been persistently noticed and 
on December 19 1929, twenty three months after cholecystectomy another 
abdominal storm exactly similar to previous attaclcs had occurred with 
vomiting and abdominal cramps and with blood apparently m the urine and 
stools A second attack on January 1 1930 caused the patient to return to 
the hospital 

At this time the liver was not palpable and no ascitic fluid was detect 
able The patient was well nourished There was a mild jaundice The 
hemoglobin was 35 per cent (Dare) the erythrocyte count 3 300 000 and the 
leukocytes 18 500 with 74 per cent polymorphonuclears 

On March 28 1930 the patient was again seen In the interim she had 
suffered several more severe attacks of «ilic and jaundice of varying intensity 
persisted With liver and iron administraCion and two transfusions the 
hemoglobin had increased to 50 per cent (Dare) with an erythrocyte count 
of 2 900 000 and a reticulocyte count of 9 per cent Roentgenogram of the 
kidneys revealed enlarged irregularly contoured shadows The urine was 
essentially normal aswas the blood chemistry with the exception of a positive 
indirect van den Bergh reaction Cystoscopic examination secured normal 
urine from both kidneys 

Since severe attacks of colic had accompanied the recurrence of jaundice 
^e feared obstruction of the common bile duct by stricture or stone There 
lore the upper abdomen was again opened Entering through the old sear 
"e encountered some adhesions of the duodenum to the liver The liver was 
now of about normal siae and no ascites was present At the presumable 
site of the cystic duct stump there was a marked fibrous stenosis of the 
common duct and the duct was dilated above this stricture After probing 
'n either direction the fibrous tissue was removed and a T tube was left m 
the duct We had expected to leave this tube m the common duct for a year 
or more but on the twelfth postoperative day it was pulled out accidentally 
However, bile drained freely from the incision and convalescence was un 
eventful 

The patient was last seen February 7 1931 She is relatively well and 
fairly strong enjoyed swimming last summer and is fairly active now She 
Weighs 114 pounds and has grown 2) inches m height There have been no 
attacks of colic since the last operation although the skm and sclerae are 
occasionally tinted faintly yellow The incision drained bile until August 
1^)0, a period of five months when >t heated completely The patient has 
observed the stools carefully and says they have never been without color 
Since the last operation The hemoglobin on this recent date was 60 per cent 
(Dare) erythrocytes 2 700 000 the skin and sclerae were slightly jaundiced 
The stools contained bile and the van den Rergh showed 4 8 mg direct reac 
•lori The kidneys maintain a good function with a phthalcm excretion of 
bO per cent the first hour and 5 per cent the second hour a creatinine of 
I 5 and urea nitrogen of 12 The urine showed a moderate trace of albumin 
The blood pressure was 132 systolic and 90 diastolic There was no ascites 
the livTr dulness was normal but the lower border could not be felt, even on 
deep mspi-ation The afternoon temperature w as 99 F 
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resistance (liemolj-sis be£inmn2 at 03S per cent and complete »t OJite” 
cent) The direct s-an den Ber^h «a( nepativ-e The Uassermann rejctw 
on the blood *as negative I’ruw analjiis resxaled a trace of album nasii 
tnanj granular casts »iib some pus and red blood cells Subsequent toa- 
inations occasional!) revealed onl) a trace of albumin Tests for Wood f t 
ment in the unne *ere frequenll) posiCis-e 

A roentgenogram of the chest shoved onl) a slight hvpertropb) cf >1* 
heart that of the stomach shoved oo deform it) and the fastnc aadss’f’' 
normal A fhoIec)-stogram revvaled gallstones 

The patient « js kept in the hospital for five *eebs Duong this tie*. 
the hemoglobin vas elevated graduall> b) five transfusions of blood from ’ll 
to 5s per cent (Dare) and the rr>ihroc>te count from 9S0 000 to 2 ‘'Of’J 
During this time the temperature ranged from 98 6 and 99 F in the mom-; 
to too or lOl F in the afternoon Srnie afternoons it vas recorded as It" 
as « F 


On September lOth the spleen vas removed The spWn sas sbMi 
V fibrotie and adherent bv veil I be adhesions w 

ihe dia^ragm andabdom.nal «all There *as a small amount off/wasert* 
ffuid The gallbladder on exploration contained |vo stones and the ti'« 

• as enlarged approximately 20 per cent above normal sire On drlivtr) »> 
the spleen the under surface of the diaphragm had to be Mcled temporaiiJ' 
to control bleeding Two hundred fifty cc of blood lost in this manner 
returned to il^ eirculatior, b) an aototransfusion and in add tion 500 ee ol 
Waod from a donor vas administered Convalescence vas uneventful Tbe 
h^oglo^^amed about SO per cent fDare) and the er)thrW'* 
atxiut j 000 000 

Eighteen da)s after splenectom) the patwoi vas allowed to go I#"* 
She remained at home a veet and •„ then reatjmittctl to the hospital iv* 
cholecvsreciom) This vas performed Noverolier 5 th At operation the" 

• as much mflammatory exudate over ,he „d numerous 

adhesions over the under wrface and al«ut ,he gallbladder The hvxr 
eoUrged «me 2a per cent above normal size and the mure organ felt fir« 
and the bite ducts thickened The BaUbU.jdcr viih contained stones 
removed and a small dram .a, W,, „ 

Three months alter cbolecvnettouiv the patient reported marled in’ 
provemenMo ''/O >Miv Imt during ,h., ,he had sulTered fiveattacU 


cent (Dare) and the emhrocyie. 
* — * “ vs prescribed 


Ihe hemoglobin at this 
™«l 60 000 Liver fied 


The patient vas next seen Junuarv 8 |9jo fo vear, afrer s, leneclowy 

and cho!ec>-stectomv The attacks of abdominal pain and vomitine had 
continued until ‘ eeaacd entirely Thereafter the 

patient rapidl) improv^ gamrt greatly 

J^nths gained m »e,ght from 66 to lOo poumj, ^ 
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favored an increased perihepatic and Uver damage The com 
plication of common duct stricture with obstruction was unfor 
tunate and would, because of consequent peribibary fibrosis 
have resulted in a more rapid loss of hvcr function had it not 
been conected The assoaation of severe colic with the recur 
rence of jaundice two years after cholec>stectomy guided us to 
a diagnosis of obstruction and a consequent discovery of the 
common duct stricture Had it not been for the attacks of pain 
we might have assumed the recurrence of jaundice to be due to 
intrahepatic damage and not to obstruction In borderline 
cases the amount of bile draining into the duodenum can be 
determined by the duodenal tube and is helpful m distinguishing 
intrahepatic from obstructive jaundice The occasional tinge 
of jaundice which the patient says she has now is we believe 
due to intrahepatic damage Tlie stools are always colored 
Since at present we have no rebable tests of liver function the 
prognosis m this case must remain a matter of conjecture onlj 
Treatment includes attention first to the hepatic function and 
second to the kidney function and third a close check on the 
loss of blood through a tendency to bleed Mann s work has 
done much toward increasing the function of a damaged liver 
In dogs with cxpenmental1> damaged livers he has produced 
marked ascites and toxeima by feeding the dogs a high protein 
diet, while on the other hand if this condition has not been 
allowed to go too far he has been able to eliminate the ascites 
and reduce the toxemia b> eliminating the protein from the 
dog s diet and gi\ mg him a high carbohj drate diet The high 
carbohjdrate and low protein diet is of first importance m 
improving the function of a damaged liver In addition to the 
low protein and high carboh>dTate diet we are giving this 
palienl liver extract with iron As for the kidnej function in 
this patient the tests taken at the last visit showed it to be v erv 
good in spite of the historv of acute nephritis following append 
fctomj and the influence of a damaged In er t\Tule there hav e 
been no hemorrhages the anemia persists The persistence of 
anemia and jaundice detracts from a favorable prognosis 

vou 11—69 
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Summary — The case presented is of a girl sixteen jean of 
age XMth both splemc anemia and gallstones Attacks of gaH 
stone colic had been frequent from the age of twehe >e2rs. 
Within a tno month period at the age of sixteen iie retno'd 
both the spleen and the gallbladder The spleen was the fibreCc 
and enlarged organ seen in Itantis di ease At the time of 
splenectomx and cholea-stectomx the li\er was ahead) marl 
edl) damaged and ascites and jaundice were present Chole 
cxstectom) was complicated bj the dexelopment of common 
duct stricture This was corrected Iwentj eight months after 
cholec)*stectQm) and since correction a period now of one 'snr 
the patient has enjojed fair health although anemia and mild 
jaundice persist 

Comment — It is interesting to note the frequenc) 
which gallstones are found coinodent with splenic and tihsf) 
disease Despite the raritj of gallstones m children it is not so 
unusual to find cholecj stitis and lithiasis in children with 
anemia WTiile in the sj-ndromc of Bamt s disease digest'* 
disturbances and abdominal discomfort are cotnplamed of 
sex ere abdominal storms such as were seen in this pateof 
should lead one to stud> the gallbladder 

The important consideration m this case at present is dif 
prognosis Experience has shown this to depend largel) tipo^ 
the degree of In er damage at the time splenectomj perfoitt*^ 
Patients undergoing splenectom) earh before an) b'er dama'^ 
can be demonstrated haxe been cured in some instances On 
the other hand late in the disease with a sclerotic hier and 
ascites splenectomx has not proxed as effiaent m checking d** 
progress of the disease the hxer function has graduaU) decreJsnd 
and the paUent has died within sexeral \ears from an mtnf 
current infection or hemoirluge In about one third of lh«* 
li\er damaged ca«es the kidnej function is also impaired and 
in some the patient ina> die from cardiorenal disease In thi^ 
case there ha\e been three causes contnbutmg to fixer path 
olog) Inallprobabilitj thegreater part of the lixerpathologi 
seen at operation xras the sequence of the S)-ndrome known as 
splenic anemia or Banti s disease The cholecx-stitis and lithias^ 



CYSTIC HYGROMATA: TWO CASES 

Case I — Baby \\ male aged t«o >car< was admitted to the hos 

pital March WSd (or Tewtrewt luwn* o{ necW Ooe ^ear ago when 
the child was fifteen months of age the mother first brought him to us for 
removal of a cystic tumor from the right side of the ncch The tumor had 
been noticed first as a small lump when the infant was onlv one month old 
It had enlarged silently since then to the site of a ta'etall w as cystic cm pal 
pation and was situated just behind the angleof the jaw The mother claimed 
that she notircd some fluctuation in the size of the tumor from time to time 



P^ig 38J — Case I OrawiRg of lial>) two vears of age with cjslic hygroma 
of the neck 

Ihlieving this to Ire a liranrhial cyst we made an incision along the angle of 
•he jaw and a large muitilocular cyst filled with straw-colurcd fluid was dis 
*ected out v^cvcral deep pockets were dissected as far as possiltc and the 
remainder of the cavils lining destroyed The internal jugular vein was 
Rreaily dilatcil and this was nicked during the operation Ivut was sutured 
"ilhout untoward effect The base of the csst was found to communicate 
"» nh the base of the right tonsil 
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FollovMng operation no evidence of injury to the facial nerve was ob 
erved immediately but on the next day the side of the neck was swollen 
lonsiderably with serum m the loose tissues and a complete paralysis of the 
aciil nerve had developed However eleven months later the child is well, 
:he neck appears riormal except for the loasion scar and the function ^ ® 
facul nerve has returned except for a droop to the corner of the mouth 
noticed when the child cries Six weeks after removal of the recurrent tumor, 
the child had a severe tonsillitis and there was some associated enlargement 
of the neck again After the acute attack subsided the tonsils which were 
large and cryptic were removed As stated the neck has remained norma 


Case II— Baby D I , male aged sucteen months was referred to the 
hospital November 20 1030 lor tumor of the neck The tumor had first 
been noticed at the time the mother had mumps when the baby was three 
months of age The swell og then was barely perceptible under the left 
lower jaw After two weeks the swelling subsided but after two weeks more 
was again noticed and from that tune persisted It varied in sire Two 
weeks before admission to the hospital the baby acquired a coryza and the 



Fig 384 — Case II Photograph of cystic hygroma of the neck in a baby 
sixteen months of age 

tumor coincidentally increased rapidly to the size of a small orange It was 
always soft and cystic and never tenderer maamed It had been opened on 
three occasions bv the local physician about 5 drams of serum being removed 
tath time, only to refill to the original sue within twenty four hours The 
fast drainage was eight days before admission to the hospital The tempera 
ture during this time is not known On admission it was normal Except 
for the tumor, the laby had been entirely well On examination, the tumor 
felt polycwtic and mvensitive It was 8 by 4 by 4 cm in size and Occupied 
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The child «as next iFcn b> as March 19 1930 for correctioa of* fci:? 
prepuce with phimosis Except for the postoperative scar there w 
trace of the former necL tumor The child now two j-ears of age, sa)« 
cumcisod m the office under ether anesthesia The second day thcrtafier 
he was brought back to us with a cystic enlargement in the neck at the see 
of the former tumor This suddenly developing tumor was the size oil 
large orange cystic and smooth aod regular in contour The child s ternpet*- 
ture was 103 F A small incision and attempted drainage showed the tum* 
to be polycystic and some pus was evacuated from several of the locules 


Fig 
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the pehis If development is arrested early these blind sacs 
do not form into a sj stem of connected l)nnpHatic5 but instead 
become c>sts Such cysts or hjgromata are therefore always 
congenital The> maj occur in the neck axilla or perineum or 
m the retroperitoneal tissues 

Hygromata are not to be considered as neoplasms Howev er 
they may become very extensive in their development The 
difficult) of complete surgical eradication of these endothelial 
lined spaces can be appreaated when the embryology of their 
development is considered The close relationship in the first 
case with the 1) mphoid tonsil is not surprising 

In the neck hygroma is to be differentiated chieflv from 
branchial cjst Branchial cyst represents a slowlj growing 
eptblashc cell rest caught in the mesoblastic layer of a branchial 
cleft which has not closed properly It is neoplastic although 
as a rule relatively benign However it consists of epithelial 
cells and occasionally therefore mav be the seat ot very malig 
nant epitheliomata 

Chnicallj branchial cysts are more common m males than 
in females ma> be noted in early life but are seldom observed 
until adolescence or later Growth is slow lhe> are most 
common m the left side of the neck and in most cases present 
in front of the sternomastoid muscle Unlike h> gromata thev 
are round and regular in contour H> gromata on the other 
hand due to their pohcvstic nature arc often verv irregular in 
contour 

As for treatment some authors are content to tap frcquentlv 
and after each tapping to wash out with carbolic acid (2 to a 
per cent) and to appl> pressure hoping b> this method to 
destro) the endothelial lining but the poljcjstic character of 
the tumor makes this about is impracticable as extirpation 
If surgical removal of a hvgroma extending high in the parotid 
region is attempted it is perhaps safer to incise the skin high 
behind the auricle of the car and expose the faaal nerve before 
dissecting the tumor This will insure against injurv to the 
nerve However this mav not be advisable where the tumor 
has been tapped rcpcatedlv with consequent inflammatorv 
fibroMs and adhesions making di section diff cult 
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the left submaxillary tnangte with extension into the region of the parotid 
gland The tonsils ucrc targe but not lotfanrecl Ocher ph)$ica1 and laton 
lory findings »ere negati\e 

Operation confirmed the diagnoss of polycystic hjgroma extendtif 



setue There mas no impairment of the facial nerve at an\ time although 
there «as a moderate amount of edema at Che sue of the o|ierat on for seven 
or eight days Figures 384 385 show the chilis nech litfore and after 

operation 

Comment— Hjgroma cjstjcum is lined b\ encJothdial cells 
and represents a IocaIi2et! Ijmphangicctasis HadJej has 

pointed out, the embrj ological development ol the Ij-mph sj stem 
passes through two stages In the first the primitive Ijmph 
sacs form m the mesoblasDc lajer from veins In the second 
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the pelvis If development is arrested early these blind sacs 
do not form into a system of connected lymphatics but instead 
become cysts Such cysts or hygromata are therefore always 
congenital They may occur in the neck axilla or perineum or 
in the retroperitoneal tissues 

H) gromata are not to be considered as neoplasms However 
they may become very extensive in their development The 
difficulty of complete surgical eradication of these endothelial 
lined spaces can he appreciated when the embryology of their 
development is considered The close relationship in the first 
case with the Ijmphoid tonsil is not surprising 

In the neck hygroma is to be differentiated chiefly from 
branchial cvst Branchial cyst represents a slowly growing 
tptblaslie cell rest caught in the mcsoblastic layer of a branchial 
cleft which has not closed properly It is neoplastic although 
as a rule relatively benign However it consists of epithelial 
cells and occasional!) therefore may be the seat of very malig 
nant epithehomata 

Climcall) branchial cysts are more common m males than 
in females may be noted in earl) life but are seldom observed 
until adolescence or later Growth is slow The) are most 
common in the left side of the neck and in most cases present 
m front of the sternomastoid muscle Unlike h) gromata the) 
are round and reguUr m contour H)gromata on the other 
hand due to their pol)C>stic nature are often vet) irregular in 
contour 

\s for treatment some authors are content to tap frequentl) 
and after each tapping to wash out with carbolic acid {2 to o 
per cent! and to applv pressure hoping b) this method to 
destrov the endothelial lining but the polvcvsiic character of 
the tumor makes this about as impracticable as extirpation 
If surgical removal of a bvgroma extending high in the parotid 
region is ittcmpted it is perhaps safer to incise the skin high 
behind the auricle of the ear and expose the facial nerve before 
di«tcting the tumor This will insure against injun to the 
nerve Howtver tin- mav not be advi>able where the tumor 
has been tappal repeatedh with consequent inflammatorv 
fibrosis and adhc-ions making dissection dilTcult 
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,hc left stjl maxilbo tmnBfc *i«li extension into the region of 

Rbnd The tonsils werebrge but not inflamed Other ph>s.«l anil la“« 
tory findings »erc Ttegatne rw 

Operation confirmerf the diagnosis c{ pol>e}stic h'groma ext . 
from the submaxilbrj trsangle umard to the parctid region an 

close to the jugularxeinandintolbe fascial pbnesseparating the trac ea 

the esophagus •'cx-eral lotuks of the c>st *ere ruptured m enuclealing 
tumor <Wxeral maccssil U. locohs l«-hind the angle of the jau "ere open 


hig J8a — -Case (I 



Photograph of the babx shonn in Fig 
"echs after operation 


and cauterised "ith phenol Because ol the rlose proximity of the f’*'”®. ^ 
the trachea there "as rathir marLed tracheitis "ithidema follo"ing»i 
tmntv four hours after removal of the tumor and at one time "e thoug 

tracheotomy might become necfssarx flo«e\ei »nh the use of the oxyp" 

tent this condition «3S relieved the ehiW recovered and is no" "th 
active There «as no impairment of the facial nervi at an\ time alihoug 
there "as a moderate amount ol edema at the s te of ihi. operation for seven 
or eight days Figvires 384 383 sho" the child s neck before and a«et 
operation 

Comment — Hygroma cysticiun is bned by endothelial celln 
and represents a localized lymphangiectasia \s Hadley has 
pointed out, the embnologicaldexelopment ol the Ixniph sx'str® 
passes through two stages In the first the primitive lymph 
sacs form m the inesoblasUc layer from veins In the second 
sta^e, the lymphatic vessels grow from the endothehal layer of 
thcse'sacs There are four pnmitixc Ivniph sacs w thejugular 
cs m the necV. a sac back of the peritoneum another in front 

the lower dorsal and upper lumbar vertebrae, and a sac m 
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the pehis If de\elopment is arrested early these blind sacs 
do not form into a system of connected lymphatics but instead 
become cjsts Such cysts or hjgromata are therefore always 
congenital They may occur in the neci. axilla or penneum or 
in the retroperitoneal tissues 

Hygromata are not to be considered as neoplasms Howe'v er 
they may become \ery extensive in their development The 
difficulty of complete surgical eradication of these endothelial 
lined spaces can be appreaated when the embryology of their 
development la considered The close relationship in the first 
case with the Ijmphoid tonsil is not surprising 

In the neck hygroma is to be differentiated chiefly from 
branchial c>st Branchial cyst represents a slowly growing 
tpiblajtic cell rest caught in the mesoblastic layer of a branchial 
cleft which has not closed properl) It is neoplastic although 
^5 a. rule relatively benign However it consists of epithelial 
cells and occasionalh therefore may be the seat of v er) malig 
nant epitheliomata 

CluiKalK branchial cysts are more common in males than 
in females may be noted in early life but are seldom observed 
until adolescence or later Growth is slow They arc most 
common m the left side of the neck and m most cases present 
m front of the sternomastoid muscle Unlike h) gromata the) 
are round and regular m contour H) gromata on the other 
hand due to their poKcvstic nature are often verv irregular in 
contour 

As for treatment some authors are content to tap frequentl) 
and after each tapping to wash out with carbolic acid (’ to 5 
per cent) and to applv pressure hoping b\ this method to 
destro) the endothelial lining but the pol)C\stic character of 
fhe tumor makes this about as impracticable as extirpation 
H surgical removal of a hvgroma extending high in the parotid 
ccgion is attempted it is perhaps safer to incise the skin hmh 
behind the auricle of the ear and expose the facial nerve before 
dissecting the tumor This will insure against injun to the 
nerve However this mav not be advisable where the tumor 
hi! Wn tappnl rcpcatejl} mth ains-quent Inflammiton 
fibroMs and adhe ions making dissection difTcult 



IC94 


J TATE M.4S0\, JOE BAKER 


ihc left submaxillar) inanKle »ith extension inio (he region of ihe pansid 
gland The tonsils «ere large but not inflaired Other ph\scal and bbora 
tory findings sere ncgatue 

Operation confirmed the diagnosis of pol)C)Slc hegroma extend oj 
from the sul maxillar> triangle in»ard to the parotid region and doxnaarf 

close to the jugular \ein and into the fascial planes separating the trachea from 

the esophagus Si' era! loculis of the cj** '‘ere ruptured in enucleating the 
tumor ‘x.itfal inaccesa I k Incaks Uhind the angle of the ja" "ere epe”'^ 



fig J8a— Case 11 Photograih of ihe laU shtmn in Fie 3M l*hen tso 
•eel^s after operation 

and cauceriicd «jth phenol Because of ihecbse prox m t> ot the luinorto 
ihe trachea (here «a» raihtr marhed tracheitis with edema follow ngsithn 
twent) lour hours after remnial of the tumor and at one time we thought » 
cracheotom) might hecome oeeessarx Uo«e'er with the use of the on'pfl 
tent this condition was relie'ed the child recoxered and is now well 
active There was no impairment of the facial ncrvi at anv time although 
there was a moderate amount of edema at the site of the operation for sreen 
or eight da>s Figures 38-1 3Sj show the child s neck before and 

Comment Hjgroma cxsticum ts hneti b\ endothelial cel]:i 
and represents a localized Ijmphangiectasts As Hadley has 
pointed out, the embiy oJogical dex elopment of the hinph s\ stem 
passes through two stages In the first the primitne ])-mph 
sacs form m the mesoblastic layer from \eins In the second 
stage the lymphatic xessels grow from the endothelial layer of 

these sacs There are four pnmituclymphsacs thejugular 

sacs in the nech, a sac back of the peritoneum another in front 
of the lower dorsal and upper lumbar xertebrae and a sac m 



GASTROCOLIC HSTULA 


Mr E H B , Alaskan, age fift> years, was first seen by us in January, 
1927 At that time his symptoms were typical of duodenal ulcer, dating 
back three and a half years Fluoroscopic and roentgen ray e'amination 
proved a duodenal ulcer, and on January 20, 1927, the operations of posterior 
gastro enterostomy and appendectomy were performed At operation, in 
addition to the ulcer, there was found a considerable amount of duodenitis, 



Fig 3S6 — Diagram of gastrocolic fistula developing two and a half years 
alter posterior gastro enterostomy from perforation of a marginal ulcer info 
the transverse colon 


and the appendix was subacutely mRamed Following operation, the pa 
•lent felt petfectly well, had ito rrcurrence of his stomach trouble and gamed 
•n Weight from 1S8 to ISO pounds He remained symptom free until about 
July 4, 1929, a period of two and a half years, when he began abruptly to 
have a severe painless diarrhea, havmg from twelve to fifteen bowel move, 
•nents evTry twenty four hours There was no blood or mucus in the stools 
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Mr E H B , Alaslan, age fifty years «as first seen by us in January 
1927 At that time his symptoms inerc typical of duodenal ulcer dating 
back three and a half years Fluoroscopic and roentgen ray e'cammation 
proied a duodenal ulcer, and on January 20 1927, the operations of posterior 
gastro-enterostomy and appendectomy *ere performed At operation, in 
addition to the ulcer, there naa found a considerable amount of duodenitis 



Fig 386 — Diagram of gastrocolic fistula developing two and a half years 
after posterior gastro enterostomy from perforation of a marginal ulcer into 
the transverse colon 


and the appendix was subacutely inflamed Following operation the pa 


<aie a severe painless diarrhea havmg from twelve to fifteen bowel move 
oients every twenty four hours There was no blood or mucus m the stools 
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peritoneum »ere dissected free The }>)lorus ua» cvamincd and was found 
open, and the duodenum showeil no evidence of previous scarring The 
gastro-enterostomy was patent and on first examination seemed to have very 
Ittle fibrous tissue around the lumen Ilovtever, l>> passing a finger down 
warden the stomach aide, one could feel not only an opening from the stomach 
into the jejunum hut also a large opening mto the transverse colon (Fig 386) 
Thiscommon opening into the stomach, jejunum and transverse colon resulted 
presumablv from a marginal ulcer developing on the anterior side of the anas 
tomoss and ulcerating through mto the overhanging transverse colon To 
correct this the stomach was separated from the large and small intestine, a 
clamp was applied to the rent in the colon and jejunum and the opening m 
the stomach was closed The jejunum was then separated from the colon 
and the jejunal opening closed transversely The wall of the colon for some 
distance about the rent was ver> indurated and eelematous and the problem 
of contamination from the Urge bowel and consequent infection presented 
Attempting to avoid a local and possibly a general peritonitis we 
brought the colon up through the abdominal wall m the same manner as is 
done tor a temporary colostomy although the intestine was not brought 
quite so far through Preparation was made for a Cemporarv fistula which 
did ensue The patient gained rapidly after operation However we did 
not hurry to close the fistula but waiiiil four weeks during which time we cut 
down the mesenteric spur by cbmpmg At the end of thia time a small 
elliptical incision was made around the colostomy opening the mucous mem 
hrane was sutured over and the colostomy was closed The peritoneum was 
not entered A small drainage tube was left at each end of the closed mcis on 
The patient had already regained much of his strength and with the prompt 
heal ng of the colostomy wound was able to return home A follow up letter 
'n February 193i found the patient in perfect health symptom free and 
weighing 198 pounds 
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W ith the diarrhea, he was nauseated and somited during the night for tie 
first two weeks He returned to Seattle Irom Alaska, and, on readmissiento 
the hospital August 22. 1929 he was quite weak and had lost 25 pounds d 
weight since Julj 4th preceding rh>sica1 examination, except for palkt 
and loss of weight, was negative Fluoroscopic and roentgen examination 
revealed a gastrocolic fistula, with the bariuni enema ascending directlv to 
fill the stomach and lanuin b> mouth passingquickl} from the stomach into 
the colon 




RECTOVAGINAL HSTULA 

Ik reporting these cases of rectOMginal fistula we wish to 
cal! attention chieflj to the importance we place on cutting the 
sphincter ani muscle as an adjunct to the plastic repair One 
case of a single small fistula and one of multiple fistulae are 
reported 

Case I — Mr* A A tiouaeMife age tueoty scsen year* was admitted 
to the hospital December 9 1930 for repair of a rectovag nal fistula At the 
first childbirth ten jeara before a marked perineal laceration resulted and 
« th the second and last eh idbirth three years Uter the fistula followed 
UTile the fistula had been a constant annoyance for seven years no repa r 



ad been attempted The rectovaguial fistula measured 1 cm in diameter 
and Its vag nal orifice was s tuated J inch within the mucocutaneous junction 
of the vagina whence the tract curved upward behind the internal sph ncter 
am muscle to enter the rectum (F g 388) The per neum was moderately 
relaxed Repa r was performed December 10 1930 under spinal anesthesia 
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Cise n Mrs F K , housewife, age fort>-«]ght jcars was admitted to 
f ' , Notember 10, 1930, for repair of a rectotaginal fistula The 

stu a had been acquired at childbirth foarteen jears earlier Three attempts 
^ lieen made by different surgeons to repair the defect, and the tract had 
cauterized once, without success The condition had grown worse since 
t e fast operation, one year presiously On examination the perineum was 
S't y well supported at the fourchette, but the partition between the rectal 
'agmal mucosa was thm and 2) inches within the sagina was perforated 

'^fsi'on was performed November 12th, under spinal anesthesia 
e posterior vaginal mucosa was dissected free at the mucocutaneous junc 
'°Ht *^'**^^ backward from the rectum, and divided longitudinally in the 
nil back to and around the three fistulae A cuff was made of the fibrous 
issue and mucosa surrounding the fistulac by an incision circumscribing the 
a tfV”*'** * purse string suture was placed around this cuff The cuff 

tU « invaginated into the rectum and closed as in 

bro 'J®* **** ^^'?* 350) The levator muBctesand deep fascia were then 

antf^ik **** tntdime between the rectum and vaginal mucosa, 

Fic ton completed by suturing the mucosa as shown in 

8 590 The external sphincter of the anus was then severed by a single 
ooersf" length of us fibers For ten days following 

'agin*'*”' **** notice gas passing from the rectum into the 

dailv?'*'*J*v*' ’‘«fe •'«P« t>y mineral oil taken three times 

ejcam **** remained strictly in bed for suteen days At the last 

siiil ^t'jruary 10th, the perineum had healed firmly without fistula 

he sphincter had also healed with perfect control of bowel movement 

By cutting the external sphincter, the anus is made the path 
5 fast resistance for the fecal current, and back pressure at the 
site of the fistula repair is reduced Within from four to six 
^feks the sphincter heals and there is no derangement of bowel 
control We have on occasions cut both the internal and the 
s'^ernal sphincter, and m each instance the sphincters regained 
Porjnal function 
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as illustrated m Fists 3W,390 As shotsit in the figures, the external spliratw 
«as cut after the fistula had tiem dosed and posterjor penneorthaphr 
formed Examination Febraaiy 20th showed the repair to be healed seldlr 
w ithout fistula, the sphincter muscle had healed and there was perfect contrd 
of the IkiwcI mo\ement. 



f,g 3S5 — First step in repair of rectoxaginal fistula A cuff of 
mucosa is made b> an incision circumscnbmg the orifice of the fistula Thu 
cuff IS caught in a purse string suture the ends of the suture are brought 
through the fistula and out through the rectum and anus and the> are then 
pulled taut thereb) inxaginating the cuff into the rectum and do® "8 
fistula 

Fig 390 — A posttriOTpenneorrhaph> is then performed after the usual 



CHOLECYSTOGASTROSTOMYs AUTOPSY TWO YEARS 
LATER 

The technic of performing cholecjstogastrostomj descnbed 
b> one of us (Mason) has been published In the case here re 
ported cholecjstogastrostomj was performed by this technic 
because of caranoma of the head of the pancreas The patient 
hied two j ears and at death autopsj permitted us to examine 
the anastomosis (Figs 396 and 397) 

Mr M D , man aged seieni) >cars »as seen in consultation with Dr 
Holrchter at Providence Hospital April 10 1928 with the complaint ot 
ndefinite indigestion and epigastric d stress (or the past ten to fifteen >ears 
Our ng the SIX weeks preiious he ha I Ucome more acutely ill seiereds 



r g ^ small stab wound is made on the anterior surface of the 

•tomach near the greater curvature If the gallbladder is so d stended that it 
'* *^®ugerous to grasp it with a hcmostat asp rat on w th a small needle is 
fade first 
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tre$s following food had fomd biin to stop eating and he had lost ’Opouni'i 
in we ght When the stomach remained empty he was fairly comfonatk. 
Two weeks pre%ious to consultation he had developed panless jaunftct 
which had progressntlj deepened 

E^m nation re\ea!ed essentially normal find ngs except for a mo* 
ate!> deep jaund ce of the sL n and sclerae fulness in the ep fa$tnui7i.and t 
palpable gallbladder 

Atoperation April 12 1«2S a tumor the s re of an Engl sh walnut was 

found invohmg the head of the pancreas and there was one metasa e 
nodule the s ae of a pea on the under surface of the lixer Th s metasa ic 
nodule was remo\ed w th the cautery and it proicd to be malgnant. Tlr 
gallbladder was Urge and the common duct was d lated The gallbladdtr 
was freed from the hver bed and anastomosed with the stomach after the 
techn c described in F gs 391 to 39s 
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nett grottth in the mucosa rosienoTl> a fe» large masses were found m the 
region of the head of the pancreas Asstaicd the common duct was enorm 
ousfy dilated The li\-er m gcwral wa» nodular and on sectioning these 
nodules ttere found to be filled Uiith a thick purulent imtenal ^side from 
these gross findings no other patholog> of interest was found 

Microscopic examination of the nodules throughout the liver shovved 
them to be filled uith pus uitha marked infiltration of the surrounding tissues 
ttith polimorphonuclear leukocytes and mononuclear cells It was sur 
prising that no cancer cells uere found in any of the sections examined from 



Fig 396 —Artist 8 drawing of the anterior super or aspect of the liver 
snd the anastomosis of the gallbladder with the stomach found at autopsy 
years after cholecystogastrostomy was performed Multiple abscesses 
involve the liver 

the liver However the nodules at the bead of the pancreas showed large 
circumscrbed areas wth much rallular degeneration and only a small 
amount of pancreatic tissue No d stmet carcinoma cells could be recog 
iiized Section of the mass iound in the duodenum showed distinctly an 
adenocarc noma involving the muoisa and the underlying structures 

The secondary infection in the liver man fested itself cl nically eight weeks 
’^fore death In all probabil ty it arose as an ascending infection traveling 
from the stomach by way of the cholecystogastrostomy to the liver Mann 
t>f Rochester Minnesota who happened to be visiting here at the time of this 
patient s death stated that he found death in the expci imental animals fol 
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Con\-ales.encc from the operation «as une\enirul and the patient vis 
reliocd of his gastric distress, came to enjo) his meals and to gam wmeThit 
in weight, and was able to kmk after his business interests ■hfterfii'e mentis, 
he consulted os for occasional slight distress at midnight This was reEfTed 

li> midnight feeding He continued active until about Januar), 1930 when 
he began to have fes-er and toxic manifestations to lose weight and for the 
first time to develop a tinge of jaundice again In February he read m 
newspapers of the Coffey Ifum^r treatment for cancer and wished to 
their injections He therefore went to San Francisco and from Febni 
llth to 26th received six injectiont of their extract of adrenal cortex. He 

went (lawn hill rapidl) during this period and became markedly emanated. 
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ne» ffo«lh in the mucosa Posteriorlj a fc* large masses wire found in the 
region of the hfa<{ of the pancTtas Asstaled the common duct iias enortn 
ously dialed The li\Tr jn general «a» nodular and on sectioning these 
BOduJes »efe found to be filled aith a tbick puniknt miterial Xs de Imm 


* • j uiiucaar leuLocytes and mononuclear cells It uas sur 

pns ng that no cancer cells »erc found m any of the sections examined from 



^>8 396 —Art st s drav^ing of the anterior super or aspect of the liver 
*1(1 the atiagtonios s of the gallbladdet -»ith the stomach found at autopsy 
0 Jears after choiccystogastrostomy sia* performed Multiple abscesses 
‘"'oke the l,vtT 


* I'M lloueser the nodule* at the head of the pancreas showed large 
troimscnbed areas with much cellular degeneration and only a small 
invount of pancreatic tissue No d stinct carcinoma cells could be recog 
’''^d Section of the mass found m the duodenum showed d stmcflv an 
^Qi-nocar — 

The 
before de 
from the 

ol Koche will! Happened to be \isitme here at the time of this 

t ent 8 death stated that be found death m the experimental animals fo! 
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lowing; che>lcc>sfogastrostomyor cholecystoduodenostomy pretty generall' 
be due to an ascending infection by »a> of the anastomos s This man »^s 
in serious condition from obstruct on of the common duct at the t me the 



cholecystogastrostomy nas perlormed This procedure undoubtedly 
almost two years to his I fe and of this two years he enjoyed about twenty 
months of fa riy good health and hjpp ness 



CLINIC OF DR A ALDRIDGE MATTHEWS 
St Llj^’s Hospital SpouvSE WasiiinCTOv 


SUBARACHNOID BLOCK— 100 CONSECUTIVE CASES 

SuBARACnson) block, more generally spoken of as spinal 
anesthesia, is fast supplanting inhalation anesthesia especia y 
for those operations below the diaphragm I feel that this is 
rightly so, for the danger and complications of this anesthesia 
are less and relaxation is complete making operative procedures 
easier and reduang trauma by lessening the use of packs an 
retractors Spinal anesthesia has come to sta> as it has advan 
tages for both patient and surgeon 

In this report I wish to refer to a hundred consecutive opera 
tions by this method There were no serious complications in 
any way attributable to the anesthetic In this senes there were 
three deaths, which I will report briefly 


Ca 

inonary artery wh ch originated 


the right femoral and il ai 


Case n — Female age forty two years 
leen days previous Seven days pievous 

con vales' 
death 
the embe 
A short 


Abdominal hysterectomy four 
cholecystectomy with normal 


Case m -Female age forty five years Perineorrhaphy and abdom nal 
hysterectomy were done seventeen days prevous to death Up and about 
'he hosp tal and had been ordered home two days before but on acTOUnt ol 
tend t ons at home wanted to remam a few days longer I saw and talked 
‘0 her ten minutes before death and she apparently was perfectly well A 
postmortem revealed a pulmonary embolus 
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It IS rather a strange cotnadence that these three deaths 
should occur in close succession and from the same cause 

In S cases it was necessary to use nitrous oxide to complete 
the operation, and two of these deaths were those cases In 
the first case, a prostatectomy, I placed a pack in the prostatic 
pouch, nhich nas removed thirty six hours later, under gas 
anesthesia All 3 cases had nitrous oxide gas, but I can see no 
reason why this should have anj bearing on their deaths, and 
regard it as a mere cotnadence 

The technic followed in these cases was that of Dr Gaston 
Labat In about the first half of these cases I used ephedrme 
2 gram, hj-podennically, thirty minutes before injecting the 
neocauie and had a less drop id blood pressure as a whole, hut 
in the last of these cases I eliminated the ephednne, and feel 
that my patients got along just as well On several occasions 
I have used normal salme intravenously when the blood pressure 
dropped very low which caused it to rise immediately These 
patients seemed in good condition, with that exception He 
heart sounds were distinct, slow and regular In other words 
the heart muscle itself seemed unaffected The condition was 
apparently due to a splanchmc paralysis and dilatation 

These patients were smgularl) free from headaches and no 
severe ones following operations A number of them were 
nauseated and some vomited but this was usually after Ihej 
had returned to their rooms 

Labat emphasizes that the danger m spinal anesthesia is not 
from the fall in blood pressure except that it produces a cerebral 
anemia which he attributed to the increased volume of blood m 
the viscera, due to a splanchnic paral 3 sis and vasomotor col 
lapse He expresses the bebef that this cerebral anemia can be 
avoided by plaaog the patient in the Trendelenburg position 
immediately following the intraspmal injection By this pro 
cedure the bram will be kept amply supplied with blood and 
irremediable respiratory failure will be avoided 
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tion the a\erape (lose being 0 12 Gm ThirU minutes before 
the operation morphine sulphate | to J grams is gi\ cn hj^ro 
dermicall) 

There are few contra indications to the use of spinal anes 
thesia \ er> ncr\ous or mentally unstable patients or one who 
IS strong!} prejudiced against its use rarcl> do well under it 
''^ot that there is a greater risk of bfe with these patients but 
t Will complain e\en though there IS c\cr} evidence that the 
anesthesia is good and then ina> become h>‘stencal In patients 
^rth a marked h}potension and lesions of the brain and spinal 
nwd this procedure should not be used I feel rather skeptical 
^ ut using It in the verj >oung but have had no experience 
''^1 it in these cases I note that some authors re(»mmend its 
use regardless of age 

'' J Majo^says ‘ Spinal anesthesia has the great advan 
m cases of probable intestinal obstruction in that if no 
Mechanical obstruction exists gas and perhaps intestinal con 
will pass b> rectum within fifteen or twenty minutes 
erefore if gas and intestinal content is not passed after a 
*PMal anesthesia has been administered mechanical obstruc 
ion may be assumed to be present and advantage of the mes 
can be taken for immediate operation 
ne IS impressed when opening the abdomen by the com 
f e relaxation The intestines are contracted instead of pro 
^ ing through the wound as 15 often the case in inhalation 


nesthesia One can get a good general inspection of the ab 
onunal content with very bttle retraction of the belly wall 
Consequently abdominal surgery is much simplified After 
operating under spinal anesthesia with such splendid relaxation 
one is reluctant to go back to a procedure more (bflicuU both for 
0 patient and the surgeon 

It IS not unusual to complete a short abdominal operation 
ask ^ I'orniotomy or appendectomy and have the patient 
^ when he is to be operated upon One woman upon whom 
^as doing a h>sterectom) said she felt like singing which I 
invited her to do She sang several songs during the operative 
procedure incidentally having a good voice so her concert was 
enjoyed by all 
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It IS rather a strange coinadence that these three deith» 
should occur in close succession and from the same cause 
In 5 cases it was necessai> to use nitrous oiide to complete 
the operation, and two of these deaths were those cases In 
the first case, a prostateclom}, I placed a pad. in the prostatic 
pouch, which ssas remoxed thirty six hours later, under gaa 
anesthesia All 3 cases had lutrous oxide gas, but I can see no 
reason whj this should ha\e anj bearing on their deaths and 
regard it as a mere coinadence 

The techmc followed m these cases was that of Dr Gaston 
Labat about the first half of these cases I used ephednne 
I gram h>podermicaU> , thirtj minutes before injecting the 
neocaine and had a less drop in blood pressure as a whole hut 
in the last of these cases I eluiunated the cphedrine, and feel 
that mj patients got along just as well On sexeral oceauena 
I have used normal saboe intravenous)} when the blood pressure 
dropped verj low which caused it to rise immediately These 
patients seemed in good condition, with that exception The 
heart sounds were distuict slow, and regular In other word* 
the heart muscle itself seemed unaffected The condition 
apparently due to a splanchnic parahsis and dilatation 

These patients were stngularl} free from headaches and no 
severe ones following operations \ number of them were 
nauseated and some vomited but this was usuall) after tbev 
had returned to their rooms 

Labat emphasizes that the danger in spinal anesthesia is nol 
from the fall m blood pressure except that it produces a cerebral 
anemia, which he attributed to the increased v olume of blood m 
the viscera due to a splanchnic paraljsis and vasomotor col 
lapse He expresses the belief that this cerebral anemia can be 
avoided by plaang the paUent m the Trendelenburg position 
immediately following the intraspmal injection Bj this pro- 
cedure the brain will be kept amplj supplied wntb blood and 
irremediable respiratory failure will be avoided 

In this senes of cases the injections were made from the last 
dorsal to the fourth lumbar vertebra the dose depending upon 
the sue and age of the patient and the character of the opera 
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relaxes completel} and the bowels contract As a consequence if 
there IS loose fecal matter in the rectum it will be expelled In 
in> earlier experience I ha\ e had this happen It is not unusual 
to hear gas being expelled from the anus and fecal odor noticeable 
during an operation under spinal anesthesia In doing h>ster 
ectomies the patient being in a Trendelenburg position if any 
fecal content be expelled there is great danger of directl> con 
taminating the XTigina with a possible dexelopment of per 
itonitis 

As to the mortalitj m spinal anesthesia I regard it as less 
frequent than from inhalation anesthesia Especially am I 
alluding to ether for that is the generally used anesthesia for 
complete relaxation The complications of ether anesthesia are 
remote while m spinal they arc immediate Koster and Wein 
trob’ quoted sexeral authors as to their mortabty from spinal 
anesthesia These cases are tabulated as follows 

Sp Ml tneith a Deathi 

2 2S6 1 

S461 0 

4 000 4 

500 1 

1 on 0 

500 0 

300 0 

6R0 3 

1000 0 

1000 0 

3 539 

20 267 10 

In the study of individual deaths it was found that many of 
these could not be attributed directly or indirectly to spinal 

anesthesia 
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The «ensation disappears before a motor paralj-sb is con 
plete, as the patients can i^iggle their feet, but base no abdom 
inal sensation, this probabl} being due to the selectise affiaih 
ishich the sensory ner\es ha\e for the drug 

I want to emphasize the importance of keeping these pidrnL 

in the Trendelenburg posiiion so that the brain will at all times 
be well supplied with blood for splanchnic dilatation Ina^ be 
great and the onl\ wav the heart can be supplied with blood is 
bj gravntj and then pumped to the brain, in which gravits plan 
an important part Otherw ise a fatal bulbar or cerebral anemia 
might result, not due to cardiac paraKsis, but to the inabiliU 
of the heart to get sulTinent blood to pump to the brain which 
amounts to much the same as an internal hemorrhage ewpt 
that the blood is m the relaxed veins of the viscera 

\ ascular stimulants here are of Uttle v alue, but fluid v olume 
to the heart should be supplied means of transfusions ol 
normal saline 

Cases especialU suited to spinal anesthesia are abdemiDsl 
operations of alt kind> especiall> those of the lower abdomen 

hj'pertension pulmonary cardiac or anj operative procedure or 

the reduction of fnclures of the lower extremities 

I do not want to be overlj enthusiastic about this anesthetiCi 
but I am so impressod with the results I favor it whenever 
possible 

I would w arn against leaving v essek regardless of how small 
without ligating as the blood pressure is vei> low, and upon 
recover) from the anesthetic these vessels maj bleed and cause 
a hematoma to develop 

I do not think it welj to discuss the character of anesthesia 
with patients on account of the prejudice which existed ui 
former vears and too often the patient becomes apprehensi'c 
and worries ov er the matter It is not customar) to discuss with 
our patient what form of inhalation anesthesia jou are gomS 
to use, so whj discuss thi» form’ 

As to the preparation of these patients as regards emptjing 
the bowel This should be done the before and no enePi 
given on the morning of the operation, as the sphincter muscle 
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CECOSTOMY FOR ALLERGIC COLITIS 
(Allergic Reaction by Dr G. Pmess) 

The common forms of allergic reactions when tj^aical may 
e readily recognized \\ hen the sensitizations arc multiple and 
^ ITical their recognition becomes increasingly difficult 

The present case furnishes a good illustration of the diffi 
recognition This patient, for a period of ten years 
^ been under the care of some of the best phvsiaans m the 
country Careful hospital and clmic studv failed to reveal the 
cause of the trouble 


*ai ^ T was referred to me by Dr Dudley Smith of San Franciew and 
‘Emitted to the Hollywood Hospital December 27 1928 The patient 
'**'**' *** tingle S feet S inches m height and we gbed 

bv« w Umily and previous hutones were essentially nega 

, * S’iMption of an almoK forgotten asthmatic trouble preceding 
of the present dysentery 

sfl ah trguble began insidiously about ten >eata ago At first there was 
looseness of the bowels This cond tion gradually became aggra 
Mool de>cloi>ed as shown by the presence of blood m the 

year he*”' soon reached a state of chtunic invalidism Year after 

~ ® survived chasing one cure after another until he presented a 

1 lon ol emaciation almost beyond comprehension He was sent to me 
quen There was an absolute ncontinence of the bowels Fre 

ten" ®fiy composed of bloody mucus were accompanied by severe 

The*h"** ^ temperature of 101 8 r and dehydration added to the picture 
showed 4 530 000 red blood cells neutrophils 57 per cent and 
I'ydr^'^”"' ■'ll ®f these figures were influenced by the de 

placed on a boded nulK diet and sufficient bismuth and 
^ to control the tenesmus and five a little rest A few 

tiig 8‘ven a little barium and an e ray examination was made of 

tro intestinal tract This showed a slight pylorospasm and otherwise 
«gative until the colon was reached This was found to be tubelike m 
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"8 '^as applied o\tt i(if clamp and all Tins procedure dors not 
rf patient »as made cxnnfortal Ic until the following 

ay' en the cbmp was rcmoxnl and the ileocecal lalic prolapsed as shovn 
to ig 400 This 5 detracts the large bowel it allows irrigation of the large 
t^'^i'ed and also allows a gradual reestablishment of function of 
rge intestine bj simply fixing a pad o\rr the cecostoniv opening The 
'^"**'’1* *tc forced all or in part through the colon as maj be 

Following the sidctracL, I fully expected to sec a restoration of function 
as a result The patient in»pro\ed rapidly and was al Ic to 1 e up and alwut 
er our weeks He was discharged Fel ruary 13 lO’i) Mowexir irriga 



the treatment of the colon failed to cure alteration and cicatrization of 
and^"^' '^°'’tinued The ileocecal vaUc instead of prolaps ng retracted 
I ® enterostomy became surrounded with bleeding granulations After 
rnor'** '"onths the cecostomy had closed to such an extent as to cause a 
re or less constant current through the colon and a recurrence of his former 
'Jmptoins 
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ii*e and the barium «as passed so nipidf> that no picture could show it sans- 
factonlj Examination of tbeejeeta failed to show the etiologic factor Our 
examination »impl> reseated the fact that the trouble wasapparcntl) I mited 
to the colon. 

The patient's sjmptoms »erc too urgent to permit further stud) On 
Januarj 4, I9M, I operated him to sKfetracL the colon The technic followni 

tfcit *1. ,s. 1 ^ ^ 

• ■ 'e in the right Hue 

• , , ims The iDcisMin 



^ through the abdominal wall cutting the muscular fibei® 

than separating .hem The -^de about 2} inches m 

The head of the cecura 


rather than separating them The ini 
length and extending mto the pentone^T 


contracted ft showed a di 
was drawn out about 2 inches a--* 
was selected for the enterostom 
an inch of the distal end of the 
narictal and \isceral pentonet 


■ found to be greatly thickened and 
*"fy a latle larger than the thumb ft 


present leakage The muscles and sLm w) 
bowel {Fig 399) The head of the cecum dis 
off with the cautery The fieW of operation 


kuiuiiu together so as ui 
also approximated to the 
to the clamp was then cut 
I covered with \aseline and 
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\ diet as prepared chminating these foods and the patient 
left the hospital for his home in Ojai ’ 

After the completion of Dr Piness studs the impros ement 
^5 startling The onlj treatment \sas the supplying of an 
a owable list of foods His improacment can be shown by the 
Weight gamed His t\eight on the first admission to the hospital 
was about 74 pounds Eighteen months later he had gained 
J pounds Phjsicallj and mentallj he had made equall) strik 
*ng progress Instead of being an ln^alId he was doing work on 
t e ranch and taking a renewed interest in life He had con 
SI erable difTicultj with the colostomy opening Irritation caused 
of discharge from the opening and also abrasions 

0 the skin This patient contra ed an ingenious arrangement 
of a lead glass lube fitting the colostomy opening 
^ c has done much to control the movements as well ns to 
relieve the irritation 

By diverting a gradually increasing amount of the intestinal 
^^rough the large bowel we arc gradually developing 
e welto such a size that a closure of the enterostomy opening 
eventually be done and the restoration of the intestinal 
"act be completed 

VOL ,t_j, 
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He returned to the hospital and the cecostomy opening was enlarged 
Jul> 2, 1929 It «as e%tdent that the etiology of the disease had not been 
found It was on this sisit that the historj of antecedent asthma was ob- 



tained M*o that With the subsidence of the asthmatic symptoms the^ 
had been the onset of the dysentery Thew was also the history of sgT*'’'” 
symptoms in certain localities The theory of ellentic reaction was the first 
to be considered 

Dr George Piness was called and his studies confirmed the 
correctness of the surmise be>ond the wildest hopes Following 
la a bnef account of his findiogv 

“As a result of skin testing the patient was found sensiti' e 
the following foods 

“Egg white eggjolk green peas, string beans, celer> , cauli 

flower, carrots, cucumber, peanuts, lamb, rabbit, turkey, salmon, 
English walnuts strawberries, pnioes, pineapple, peaches, pears, 
oll^ e, fig, cream squa«h, bubbard squash, spinach, turnip, sweet 
potato, white potato, lettuce, Romaine lettuce, grapefruit, 
orange, cantaloupe, aiocado, apple 
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A diet was prepared eliminating these foods and the patient 
left the hospital for hu home in Ojai ” 

After the completion of Dr Pincss' studj the impro\ ement 
was startling The onlj treatment was the suppl>ing of an 
allowable list of foods His iroproaemcnt can be shown by the 
Weight gamed His weight on the first admission to the hospital 
was about 74 pounds Eighteen months later he had gained 
50 pounds Phjsicallj and mentall> he had made cquallj stnk 
wg progress Instead of being an maalid he was doing work on 
the ranch and taking a renewed interest in life He had con 
siderahle difTicultj with the colostom> opening Irritation caused 
a frequenej of discharge from the opening and also abrasions 
of the skin This patient contri\cd an ingenious arrangement 
consisting of a lead glass tube fitting the colostomy opening 
'^wch has done much to control the mo\cmcnts as well as to 
Kle\ethe irritation 

By di\ecting a graduallj increasing amount of the mtcslinal 
^^™tigh the large bowel we are gradual!) de\eloping 
cnowelto such a sue that a closure of thccnlcrostom) opening 
®®y e%entuall) be done and the restoration of the intestinal 
"act be completed 
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From the DEPWwrsT or Sercer\, Stvmord ENr\XRS'iT\ 
Medical School 


SPECIFIC TREATMENT OF POSTTRAUMATIC LOCAEI^ 

headache by subarachnoid pneuhotherapy 

The recognition b> Pcnfield* a little o%er three >ears ago 
ol the therapeutical value of inlroduang au into the subarach 
OQid space for the control of persisting localized headaches and 
ditzmess following trauma, quick!> led to its use b> othert in 
Many ca^es of cranial injury As a specific method of treatment 
this therapeutical application of subarachnoid pneumotherapt 
IS only satisfactory in a limited and selected group of patients 
M whom despite many measures a dull headache persists in a 
'ocalized area, spreading to a certain extent but referred to one 
particular part of the head exaggerated by lifting or by any 
affort that would suddenly increase the intracranial venous 
pressure as sneezing, blowing the nose or straining at stool 
Dizziness generally accompanied the headache and was fre 
QUently described as a hotness m the head’ which would last 
for Several minutes without any sense of rotation and usually 
iirthout any evidence of nystagmus Restlessness and fatig 
ability ma) be assoaated with the headache 

From the report of Boyd* and others as well as from Penfield s 
original contribution it is evident that this specific therapeutical 
2gent should only be employed in such cases in which the head 
®che dated from a cranial injury and was not assoaated wit 
other physical signs 

As originally described by Penfiddair was introduced into the 
subarachnoid spaces by lumbar puncture Less than 100 cc 
of air were used and the head was so held that the air entered 
Mto the subarachnoid spaces m the location of the headache 
1123 
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rather than the \entndes After the encephalograms were 
made the patient remained m bed with the side of the head kept 
uppermost where the headache was habitual!) most se\ere 
With the absorption of air the headache and dizziness disap- 
peared 

POSSIBLE RIEOUNISM 

\ disturbed arculation of the cerebrospinal fluid was sug 
gested as the cause of these cranial simptoma The onginal 
trauma probabl) produced fine adhesions and cj sts in the leptc*- 
meninges which interfered with the normal circulation of the 
subarachnoid fluid B> replacmg the fluid in the subarachno d 
Spaces with air these adhesions are broken up the narrowed 
channels and outlets of cj-sts or bkes are forced open thus 
improving the circulation m the normal subarachnoid region 

RESULTS 

Penfield Report — Pcnfield secured uniform relief in seven 
patients b) lumbar air insufflation All seven were character 
izerlb) headache which was invanabl) well localized and accom 
pamed by momentarv attacks of <hzanes» The complamt* 
dated from the time of a ertnial injur) four weeks to eight > ear* 
earher A skull fracture was proved in 3 of the 7 ases In 
3 cases the site of the headache corresponded with the site of 
the blow The amount of air injertcd vaned from 4’ to 9a cc 
The immediate reactionary headache lasted from three to nine 
da>s after pneumotherapj The encephalograms showed a 
evst of the pia arachnoid in 3 cases and there was frank escape 
of air into the subdural space in 3 cases 

Boyd Report Bojd reported success in seven of the ten 
patients treated The three failures were frank neuroses and 
two were reheved b> cash settlement of their injuries He be 
Iiev ed that patients with defimte cerebral damage should not be 
so treated or at least late in the progress of the condition Little 
benefit and possibly harm might be done to those patients who 
showed a developing neurosis or psychoneurosis He felt that a 
thorough trial of conservative methods should be made before air 
was tned since the insufllation was more successful used late 
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rather than earlj after the trauma In Bo><l’s senes pneumo 
therapy rras done tv\ entj four hours to sc\ en months after the 
injur) The headache folloiaing the mtroductiorr of air lasted 
from trso to eight da)s Trom 50 to 100 cc of air were intro 
duced into each of his ten patients lie concluded that air 
insaflation offered a specific method of treating bona fide po^t 
traumatic headache if the patients were properlj selected 
Author’s Report — In my senes of sne patients carcfullj 
selected as belonging to this sjndrome, late results \arying 
rom four months to iw 0 j ears and ten months after treatment 
^ ^ ed complete relief of symptoms in 4 cases The one patient 
( ase ll) whom we were unable to locate after leanng the hos 
Pfral although free of symptoms, was undoubtedly treated too 
after the injury and the ps)chic element was apparently a 
efinite though not the entire factor m her condition since the 
^cephalograms indicated an organic basis for her headache 
nother patient (Case VI) m whom onlv 30 cc of air were 
injected was entirely relieved for two months when a slight 
*^iirn of the localized headache appeared which however, did 
^®f^ere with his work Five of the 6 cases (except Case V) 
3d dizziness assoaated with the headache In 3 cases the head 
31 e Was nght temporal in two frontal and in one occipital 
e duration of symptoms before treatment varied from six 
V® * two vears The duration of headache after pneumo 
was from one to four days The amount of air intro 
need vaned from 30 to 65 cc and was from 5 to 15 cc le=s in 
3inount than the fluid withdrawn Replacing the fluid bv a 
smaller volume of air may have been a factor in reduang the 
Seventy and duration of the insufflation headache Another 
c Or mav have been the relatively small amount of air used in 

'he treatment 

technk: 

technic for subarachnoid pneumotherapy is essentially 
3t of Ilandy’ as modified by Penfield Careful neurological 
luination m each case indicated no evidence of any increased 
i’ cranial pressure and therefore a relative freedom from 
m performing air insufflation by lumbar puncture The 



1124 


IREDCRICK. LEET REICHERT 


rather than the \entndes Vflcr the encephalograms were 
made the patient remained m bed mth the side of the head tept 
uppermost where the headache was habituall} most se\ere 
With the absorption of air the headache and dizziness disap- 
peared 

POSSIBLE MECHANISH 

A disturbed circuhtion of the cerebrospinal lluid was sug 
Rested as the cause of these cranial sjTnptoms The ongiaal 
trauma probablj produced fine adhesions and Q sts in the lepto- 
meninges which interfered with the normal circulation of the 
subarachnoid fluid Bj rcplaong the fluid in the subarachno d 
spaces with air these adhesions are broken up the narrowed 
channels and outlets of o'sts or lakes are forced open thib 
improMng the circulation in the normal subarachnoid region 

RESULTS 

Penfleld Report — Penfield securcil uniform relief m se^ea 
patients by lumbar air insufflation All seven were character 
ized by headache w hich was inx ariabl> w ell localized and accom 
panied by momentar> attacks of dizziness The complamb 
dated from the time of a cranial iiijut> four weeks to eight >’ears 
earlier A skull fracture wras proved m 3 of the 7 cases fa 
3 cases the site of the headache corresponded with the site of 
the blow The amount of air injected varied from 42 to 9a cc 
The immediate reactionarv headache lasted from three to nine 
da)S after pneiunotherapj The encephalograms showed a 
c>st of the pia arachnoid in 3 cases and there was frank escape 
of air into the subdural space in 3 cases 

Boyd Report— Boyd reported success in seven of the ten 
patients treated The three failures were IranL neuroses and 
two were relieved by cash settlement of their injuries He be- 
lie' ed that patients with definite cerebral damage should not be 
so treated or at least late in the progress of the condition Little 
benefit and possibly harm tni^t be <lone to those patients who 
showedadevelopmg neurosis or psychoneurosis He felt that a 
thorough trial of conservative methods should be made before air 
was tried, since the insufflation was more successful used late 
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fof a longer time than ten minutes He «as unable to concentrate and his 
“arlsutrelott He reentered school m Januatj 1928 but as the headache 
and dimness became vorsc he teas referreil to Lane Hospital for further 
study The left occipital region tsas irregular and tender Roentgenograms 
in cated radiating lines of an old fracture in the left occipital region Pen 
tnefric fields ^ ere normal except for a small scotoma in the temporal field of 
® right eje The neurological examination »a$ ncgatnc Wassermann 
rraction nas negatne 

On ^pnl 1928, IS cc of air \t ere mtroduced into the cerebral subarach 
noid spaces after SO cc of fluid uere remoxed The patient laid m 1 ed on 
'! that the air would remain in the occipital regions The head 

^ e from the pneumotherapj subsided in four to fixe hours and the following 
ommg the patient read for thne hours without difficulty 

though he was oxer SO per cent improxed he returned May 14 1928 
^^tause of slight diziiness and some occipital headache On this day 40 cc 
replacing 45 CC o( fluid The msulTlation headache 
. ” On discharge May 17th. he was entirely free of his htad 

e and ditemess and has remained so until the present some two years and 
‘«n months after treatment 



Pig 401 — Case II Posttraumatic frontal headache and dizziness 
^ a ion six weeks Subarachnoid pneumotherapy 4S cc of air replaced 
cc of cerebrospinal fluid Encephalogram shows enlarged subarachnoid 
'“annels over the frontal region 
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simplest means of introJuang atr mto a localized portion of the 
cerebral subarachnoid spaces is b> replacing vnth air the cer^ 
brospinal fluid in the spinal subarachnoid spaces \ia a lumbar 
puncture needle With the patient I> mg on his side on a stretcher 
and the head and shoulders eles'ated b\ pillows the aic will 
course cephalad and enter the basal cisternal ssstem of the 
cranium protnded the brow is rotated up about 4a degrees !• 
the headache is rightsided the patient is placed on his left sde 
so that the right side of the head is uppermost Bs introduang 
two lumbar puncture needles an interspace apart a manometer 
maj be attached to one and a sjnnge fitted with a three irai 
stopcock and rubber tubing attached to the other ^mall 
amounts of fluid (5 to 10 cc ) are slowlj withdrawn and replaced 
bj air until the required amount of air has been injected With 
the manometer attached throughout the whole procedure the 
pressure need neaer nsc aboae normal and at the end of the 
treatment sutTicient fluid is withdrawn to lea\e the pressure 
lower than normal This will tend to lessen the headache from 
the air insufllation smee the slightlj irritating properties of the 
air tend to increase the secretion of cerebrospinal fluid As the 
air IS absorbed from the subarachnoid spaces the headache de 
creases The patient is put flat in bed with the part of the head 
where the headache was located kept uppermost a» much as 
possible Roentgenograms maj be taken if desired The> usu 
allj reveal abnormalities in the subirachnoid spaces in the region 
of the headache 

CASE REPORTS 

A sj nopsis of the 6 case histones is appended 

Case I R S age fifteen jea s schoolboy Refer ed by Dr N B 
Gould of Modesto Cal fo o a Da* ness and occ p tai headache for e S*** 
months 

On June 20 19’7 the pat enl nas throan from a horse fall ng on the 

e acc dent 
from the 
tthen he 
toms In 

September he was ad\ srf to stop school because sudden changes in pos t on 
nduced due ness and the pets stent occ p ul headaches prctenied readnS 
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for a longer time than ten mmiiles He «as unable to concentrate and his 
H ^ reentered Khool 10 January. 1928 but as the headache 

Trf '**"''*** worse he was referred to Lane Hospital for further 

s u y The left occipital region was irregular and tender Roentgenograms 
in icated radiating Imes of an old fracture m the left occipital region Pen 
th h ^ formal except for a small scotoma in the temporal field of 
® rig t eje The neurological examutation was negatiie Wassermann 
react on was negatiie 

On April S, 1928, IS cc of air were introduced into the cerebral sul arach 
^01 spaces after 30 cc of fluid were removed The patient laid in bed on 
s are in order that the air would remain in the occipital regions The head 
^ 6 rom the pneumotherapj subsided in four to five hours and the following 
morning the patient read for three hours without dirtieulty 

though he was over SO per cent improved he returned May 14 1928 
use of slight dieiiness and some occipual headache On this day 40 cc 
replacing 4S cc of fluid The insufflation headache 
flrh* On discharge May 17th he was entirely free of his head 

and diKiness and has remained so until the present some two years and 
‘en months after treatment 



Fig 401 —Case II Postiraumatic frontal headache and dizziness 
duration six weeks Subarachnoid pneumotherapy 45 cc of atr replaced 
50 cc of cerebrospinal fluid Encephalogram shows enUrged subarachnoid 
channels ov er the frontal region 
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Cisell— Mrs A \ age tnenty-cigfit }ears GrttL housewife W 
rutted No\emI>cr 4 1928 heraose of frontal headache and dizziness 

Six tieeks before admission the patient *a8 h t upon the head by her 
husband and rendered unconscious for thirt) minutes She was in a hospital 
for eleven days and then discharged sirth generalized headache most seiere 
m the frontal region, and dizziness Roentgenograms indicated a fraOnred 
skull The neurological examination «as negatise The psychiatric imtst 
gallon indicated a beginning posttraumatic psychos s superimposed on ao 
organic condition The ^\asse^nann «as negatiie 

On No\ember4th 45 cc of air replaced 50 cc of fluid The encephalo- 
grams indicated enlarged subarachnoid spaces oser the frontal region (Fig 
401) 

On Noscmlicr 6th the patient nas discharged aga nst advice free ol 
headache and dizziness Fflbns to trace the patient have not been sue 
cessful 

CaseIII-~M N age twenty years Telegraph messenger Attaclsof 
right temporal throbbing veith dizziness and staggering for fourteen montbi 
On June 10 1928 the patient was thrown from his motorcycle momea 
taril) rendering him unconscious Three days later a spicule of bone from* 
depressed fracture of the right panetal region was removTd from the cortex 
and a amall decompression left in this region After resting at home forts# 
months he attempted work but found that he had attacks of dizziness and 
itaggermg associated with a throbbing ache in the area of decompresnaa 
These attacks occurred many times daily and had perssied unchanged fM 
fourteen months limiting his occupation to part time office work The 
neurological examination and Wassermann were negative 

Subarachnoid pneumotherapy was performed on October 29 1929 when 

4Scc ofair replaced 55 cc offluid Hisheadwassoheldthattheairenteted 
the subarachnoid spaces in the tight parietal region Encephalograms show^ 


Case IV — J A O age fifty two years 
Kirwin of Ukiah, California Dull persistei 
d zziness of ten and a half months duration 


painter Relerred by Dr 
It rght temporal headache 


; J 

v> th 


On Decembers 1929 Chepatient was m an automobile accident when be 

was struck on the head and rendered unconscious for three hours and semi 
comatose for eight hours He remained in bed twenty days but a constant 
dull right temporal headache persisterl Weakness dizziness and the local 
ued headache prevented hs workmg as painter and paperhanger At 
times the pain became more severe and would radiate to his nght eye and 
jaw Rest and various rriedi^tions bikd to give any relief There was 
slight evidence of generalized artmoscleros s The Wassermann reaction 
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Subaracbnoid pneumotherapy ^as done October 29 1930 when 
of air replaced 60 cc of cerebrospinal fluid Encephalograms (Fig 402) 
shotted air within normal appeanng ^ent^Klcs and enlarged sutarachnoi 
spaces m the right temporal area Headache and fulness of the head lasted 

1 



Fig 40’— Case I\ Posttraumatic dull persistent right temporal 
neidaehe with dittmess of ten and a half months duration Subarachnoid 

Pneumoiherapy 45 cc of air replaced 60ce ofeerebrospinal fluid Eneephal 
ogramihotts air Within normal appearing ventricles and enlarged subarachnoid 

spaces n the right temporal area 

a da> after insufflation He was discharged November 3d free of headache 

Mddziness Seven months after pneuniotherapy the patient wrote that he 

nad remained entirely free of an> headache or dizziness and had returned 


Case V — \V G age twenty e ght years rad o mechanic Pers stent 
bilateral frontal headaches for four and a half months 

The patient was in an automobile amdent July 16 1930 when he re 
«ived fractures of the nasal bones He was not unconscious but suflered 
'tom pers stent frontal headaches for the relief of which he underwent several 
operations upon his nose and sinuses without any improvement Aside 
ftom the physical deformity of hiS nose the general and neurological evamina 
lions Were negative The \X assermann reaction was negative 

Subarachnoid pneumotberapy was performed November 28 1930 when 
'^5 cc of air replaced 80 cc of fluid The encephalograms (Fig 403) indicated 
tnlarged subarachnoid spaces over the frontal lobes Severe headache per 
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9 stod for four da}» after pneumotberapj’ but had dsappeared before the 
sixth da> Ife was d scharged December 5th ent refj rel e\ed of headaches 
and «a9 free of any recurrence «ben last seen ^^a^ch 24 1931 four months 
after treatment 



F g 403 Case \ Posttraumai c pet* stent b lateral f ontal headache 
for four and a half months Suba achno d pneumoihe apy 6a rc of » ^ ^ 
placed 80 ce of cerebrosp nal flu d Focephalogram shoas enla ged su 
aracbno d spaces over the f ontal lobes 

Case VI \ Z age tnrnty e gbt years Ital an rad oad foreman Local 
zed r ghf par etal headache and d zz ness for t»o years There s no defin e 
h story of the onset of local zed headache follon ng a s ngle trauma but n the 

past four years the pa ent has been n a number of fist c brails n tb se r 
momentary perods of unconsc ousness About tno years ago a nonrad at ng 
daly r eht temporal headaclie de eloped nh ch was wo sk at n ght andvh ch 

would force h in to rest f eriuentiv t omnork espec ally f he had been stoop- 
ng Assoc ated w th the headache were momentary d zrv spells wh ch came 

usually n the morn ngo afie s or>p ng There were occas onal attacks of 

buzz ng and d on ng n the ght ear He compla ned of some fa lure ol 
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ar entered the subarachnoid spaces m the nght parietal region Severe 
imI zed headache lasted for three da)s after the insufflation He was dis 
c ar^ January 17th since when he has been entirely free of hia symptoms 
otthe first time in two years Heendeavorcd to induce the headache by the 
usual means including a drinking bout but it did not return He had been 
tiver a month when he wrote March 12th that a slight return of 

1 ted headache had just appeared but that it did not interfere with his 
*orlc nor did he feel that another treatment was oeccssarv 

SUMMARY 

Penfield first described the syndrome of posttraumatic 
eadache based on a history of a localized, dull persisting head 
e associated with transient attacks of \ertigo, the onset of 
^ ich IS related to a cranial injury 

"rhe speafic treatment for this condition lies in the air m 
ach subarachnoid spaces m the region of the head 

A review is given of the report of Pcnfield s 7 cases and the 
10 cases of Boyd 

Su more selected cases are reported Four cases that have 
Mn followed from four months to nearly three > ears after treat 
'’lent have remained entirely free of symptoms One case could 
Th * discharge from the hospital A recent case 

cent°'*^^ completely relieved, was improved about 80 per 

. author s cases the duration of the immediate headache 

0 owing insufflation was shortened by introducing a volume of 
C's in amount than (he fluid writhdrawn 
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Fiioit Tin: SuitGtc\L Ctmc or the Swta n4KB\RA Cottagf 
Hospital, S^ntv Baubara, California 


A CASE OF ACUTE INTESTINAL OBSTRUOTON 
FOLLOWING RECENT LAPAROTOMY 
It is a reasonable assumption that anybody "ho has had 
an abdominal operation weeks or months or years before, w o 
IS suddenly seized with acute intermittent abdominal pain an 
vomiting, may have acute obstruction of the sroal intestine 
from an adhesion band But alas this glaring probability does 
not always occur to us at the time, hence many unnecessary 
fatalities 

The proper time for opening the abdomen in cases o acu e 
mtestmal obstruction is long before one is entirely convincea 
that such a condition exists By the time the text boon 
symptoms stare one in the face it is generally too late to opera 
and cure And by “text book’ symptoms, I mean fecal yomi 
ing visible peristalsis, great distention, and a 
volume The earlier indications are far more subtle As w 
stand by the bed‘iide of a person thus afflicted, talking to im an 
matching his abdomen, it is obvious that there is something 
distinctly wrong with him, something out of the ordinar) s 
face shows it, his story reveals it Always he is nauseated s 
you converse with him he may seem comfortable when sudden y 
he interrupts your interrogations by going through a spasm o 
truly agonizing pain Within perhaps a minute he is quiet again 
and continues to tell bis story If your hand happens to be rest- 
ing upon his abdomen during one of these crises, a fu ness or a 
hrmness may be detected m some certam area Passage ot gas 
1133 
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from one coil of bowel to another mav be felt and often heard. 
Then all is quiet again Strangely enough this w ell known sjn 
drome w hich is strikingly telltale often is o\ erlooked 

The patient whose illness I am descnbing is a woman of 
fort\ fi\e Fi\c weeks before I had performed a Gillian sus- 
pension operation for a retro\erted uterus There had been 
nothing unusual in her convalescence either m the hospital or 
during her first week at home Then one morning she ate no 
breakfast She was nauseated During the morning she had 
attacks of quite «c\ere abdominal pain \omiting came on with 
increasing frequency The pains occurred more frequentlj until 
at 4 o clock in the afternoon a physician in the countr) was 
called to give relief which he provided ui the far too customary 
manner by promptly giving a hypodermic mjectioD of morphine 
and hyosane Later he informed me that be administered the 
potion to relieve vomiting that he was net aware that she bad 
been in pain that he had made no abdominal examination I 
arrived on the scene at nine in the evening Havmg been guCtv 
on more than one occasion m the past of negltgencies and igno- 
rancics in the early diagnosis of acute intestinal obstruction 
and having the additional advantage of knowing of her recent 
laparotomy I suspected the possibility of this diagnosis before 
entering the hou«e But to my mortification I found the patient 

absolutely collapsed how much from the hvpnotics administered 

and how much from pathology I was at a loss to determine 
She could not be roused and yet her pupils were not contracted 
and her respirations only moderately slowed There was no 
pulse at the wnst No blood pressure could be recorded The 
abdomen was entirely relaxed There was no distention There 
was no tenderness I learned from the husband the details of 
the story of the day but of course nothmg could be learned from 
the patient as to the character or location of the pain Had it 
not been for something discovered m the left lower abdomen I 
could have had no support to the suspicions which the history 
alone had aroused 

To the left of the middle line and below the umbilicus was 
an area larger than the palm of the hand which felt different 



ACUTE Ds’TESTlNVL OBSTRUCTION I13S 

from the rest of the abdomen, as though something of a doughy 
cons stenc} laj there under the abdominal u all The rest of the 
^ omen seemed to ha\e normal tymipanj but over this area 
^ suggestion of dulness on hght percussion And that 

Then came the usual additional dclaj m transporting the 
patient U miles to the hospital Various enemas were then 
escape of gas and no change in the appearance or 
° * ^^^omen Meanuhile there was a return of conscious 
sMi* "nst pulse and blood pressuri were 

of h hope that these might return when the effect 

Pr passed proved a forlorn one and it became 

1 ^ ® tiPt certain that the woman was in extreme col 

Pse from some mtrapenloneal tragedy 

fid so It proved at the operation done at three m the morn 
hours after the onset of symptoms 
. fluid Small bowel presented There were 

in'r 1 ^ collapsed In their midst were others beef red 
tuiti^fi^ difficult to deliver them from the abdomen 

brok ^ ^ lough band leading somewhere into the pelvis was 
and 1” encarcerated coils was suddenly liberated 

moT abdomen The color was unusual It was 

The surface was not glistening There 
as th swelling of the intestmal walls and a doughy feel 
iflv ^fom edema Along the mesenteric attachment of the 
from K ecchymosis extending some 2 inches 

g ® ffitestmal border in the direction of the root of the mes 
ery Xhis discoloration under the mesenteric peritoneum was 
^ojinish m color At first I thought that we were dealing with 
thrombosis but assumed that the whole fan of the 
distal ^'^^entery should be discolored and not merely its 
y . P^cf'on It was quite obvious that the lumen of the in 
and'^f, obstructed bv the congestion and edema 

seemed no hope of restoration of continuity at least 
of ,L bad been a lethal absorption from the contents 

^ damaged bowel 

® replace the released bowel into the abdomen seemed m 
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concei\ab!e Resection wa* tbe onij altematue although the 
desperate condition of the patient little warranted it "nie w 
testine proTimal to the strangulated section was not distended 
and as long as a resection of the toxic section of bowel was to be 
done I abandoned all thought of nutking the whole length of the 
bowel bj the method of Hidden I also feared to spend anj 
time in doing an anastomosis with, an accompanjmg ileostom) 
I therefore chose the obstructive tjpe of resection as the btst 
Betw een Paj-r clamps I remov ed feet of ileum and brought the 
clamped ends out of the wound and sutured the wall hasni) 
around them There being no distention I deterred the intro 
ductionof a cathcterinto the protunal end until the patient might 
recover from the shock of the strangulation and of the operation 

Three hours after the operation a faint and rapid pube could 
be felt in the wrist This unproved under the stimulation of 
intravenous subcutaneous and rectal fluids 

Twelve hours after the operation the PajTclampontheproD 
mal end of small bowel was loosened slid along to occupy onlv 
one half of the lumen then a catheter was inserted andthecIatTP 
reeJosed btranj^cJ) enough penstaUis returned with onl> a 
short period ot ileus Gas and liquid bowel contents came freelv 
through the catheter 

On the third dav recover) was promising Obvnoustj tbe 
liquids taken b) mouth were not being absorbed but lost through 
the ileal drainage l>eh>draIion was unmistakable and increas 
ing The catheter in the proximal end was then looped over and 
inserted into (he distal end Nbsorption of liquids and chlorides 
from the large bowel wa» thus made pos:.ible and the debjdration 
became stnkmglv less marked 

On the fifth daj leakage commenced around the catheter m 
the proximal barrel ^gam on small bowel contents could pass 
through the catheter into the cbstal end and thence to the large 
intestine -A larger catheter was sutured into the proximal end 
and connected with tubing to a bottle With a catheter and 
furmel the contents ot the bottle was poured everv three hours 
into the distal barrel of the deostomy \gam the patient s 
condition improi ed and bqvnds bv mouth were absorbed 
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There was much infection of the uouml, also increasing der 
BWtilis from the leaking small bowel coritcnts 

iniunatelj u became impossible to retain a catheter m the 
protimal barrel and dehjdration again recurred 

It was then ontj twcKe dajs since the resection operation 
The situation was dilTicuU To undertake an anastomosis 
through an eitensucli infected wound was dangerous and >ct 
It Was obaious that from daj to daj the patient s resistance to 
further operation would be less To make up for loss ot bowel 
fluid absorption bj hj'poilermodj sis or mtraaenous absorption 
was no longer possible The patient s tolerance to these treat 
fflsnts was exhausted The use of a compression clamp to es 
tahlish a connection betisccn the bowel ends of the double 
barrelled ileostomy did not seem feasible the ends were not in 
good approximation » one end had definitely retracted 

Operation was done on the thirteenth da> The abscess be 
tween the skin and the fascia was cleaned up and stenlued The 
presenting ends of small intestine were removed and the fresh 
ened ends closed A lateral anastomosis was made at the ends 
Peritonitis did not result from this operation although of 
wurse the superficial abdominal wound was again infected 
he convalescence was not stormy 
On the twenty fifth day after this operation the patient re 
^'irned home with a small skin opening at the lower end of the 
^ound which closed in ten days 

Four months after operation the patient is entirely free from 
symptoms of any sort 

One Cannot deny that there was much favorable luck in the 
^'^ccessful outcome of this case 

VOl 1 1— 73 
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There was much infection of the Tsound also increasing der 
niatitis from the leaking small bowel contents 

UlUmateU it became impossible to retain a catheter in the 
proximal barrel and dehj clration again recurrctl 

It Was then onlj twcUe da\s since the resection operation 
The situation was diflicult To undertake an anastomosis 
through an extensixelj infected wound was dangerous and >ct 
It was obvious that from da> to da> the patient s resistance to 
rther operation would be less To make up for loss of bow el 
uid absorption bj hjTxjdermocl>sis or intravenous absorption 
no longer possible The patient s tolerance to these treat 
®ents was exhausted The use of a compression clamp to cs 
ta hsh a connection between the bowel ends of the double 
irrelled ileostomy did not seem feasible the ends w ere not m 
one end had definitely retracted 
Operation was done on the thirteenth day The abscess be 
'een the skin and the fasaa was cleaned up and sterilized The 
Presenting ends of small intestine were removed and the fresh 
ei'e ends closed A lateral anastomosis was made at the ends 
eciionitis did not result from this operation although of 
the superficial abdominal wound was again infected 
e convalescence was not stormy 
" twenty fifth day after this operation the patient re 
’rrned home with a small skin opening at the lower end of the 
"ouad which closed m ten dajs 

Our months after operation the patient is entirely free from 
symptoms of any sort 

Oae cannot deny that there was much favorable luck in the 
successful outcome of this case 

VOL TI-7, 
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concenable Resection was the onlj altematne although the 
desperate condition of the patient little warranted it The m 
testine proximal to the strangulated section was not distended 
and as long as a resection of the toxic section of bowel was to be 
done I abandonee! all thought of milking the w hole length of the 
bowel by the method of Holden I also feared to spend anj 
time m doing an anastomosis with an accompanjmg ileostomy 
I therefore chose the obstructive type of resection as the best 
Oetw een Pay r clamps I removed 3} feet of ileum and brought the 
clamped ends out of the wound and sutured the wall hastily 
around them There being no distention I defened the intro 
duction of a catheter into the proximal end until the patient might 
recov er from the shock of the strangulation and of the operation 

Three hours after the operation a faint and rapid puUe coul 
be felt in the WTist This improved under the sfuniilatioR of 
intravenous subcutaneous and recta! fluids 

Tw elv e hours after the operation the Pay r clamp on the proa 
mal end of small bowel was loosened sbd along to occupy only 
onchalf of the lumen thenacatheterwasinserted andtheclamp 
reclosed Strangely enough penstalsis returned with only a 
short period of ileus Gas and liquid bowel contents came freely 
through the catheter 

On the third dav recovery was promising Obviously the 
liquids taken by mouth were not being absorbed but lost through 
the ileal dramvge Dehydration was unmistakable and increas 
ing The catheter in the proximal end was then looped ov er and 
inserted into the distal end Absorption of liquids and chlondes 
from the large bow el w vs thus made possible and the dehy dration 
became strikingly less marked 

On the fifth day leakage commenced around the catheter m 
the proximal barrel ^gam no small bowel contents could pass 
through the catheter into the distal end and thence to the large 
intestine A larger catheter was sutured into the proximal end 
and connected with tubing to a bottle ^\lth a catheter and 
funnel the contents of the bottle was poured every three hours 
into the distal barrel of the deostomy Again the patients 
condition improv ed and liquids by mouth were absorbed 
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There was much infection of the wound, also increasing der 
niititis from the leaking small bowel contents 

Ullimatel} it became impossible to retain a catheter m the 
proximal barrel and dchj dration again recurred 

It was then onlj twchc dajs since the resection operation 
The situation was difiicuU To undertake an anastomosis 
through an eatensixclj infected wound was ilangerous and yet 
It was obvious that from day to ilay the patient s resistance to 
further operation would be less To make up for loss of bowel 
Suid absorption by hjpwlermocljsis or intravenous absorption 
no longer possible The patient s tolerance to these treat 
oents was exhausted The use of a compression clamp to cs 
tahlish a connection between the bowel ends of the double 
■irrelled ileostomy did not seem feasible, the ends were not in 
good approximation, one end had definitely retracted 
Operation was done on the thirteenth day The abscess be 
"ten the skin and the fascia was cleaned up and stenliaed The 
Presentmg ends of small miesiine were removed and the fresh 
ened ends closed A lateral anastomosis was made at the ends 
efitomtis did not result from this operation although of 
wutse the superficial abdominal wound was again infected 
he convalescence was not stormy 

a the twenty fifth day after this operation the patient re 
"fued home w’lth a small skin opening at the lower end of the 
o'md which closed m ten days 

our months after operation the patient is entirely free from 
s>-niptoms of any sort 

One cannot deny that there was much favorable luck in the 
outcome of this case 
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absence of urinary sphincter relieved by a 

PLASTIC OPERATION 

erallv^^^i? fourteen >earsof age «ho hat always been gen 

arosti'* tuthout any utinar> sphincter Three jears 

^ '**’ **^*'* to a clinK. in the Middle West and there a \ei> competent 

l«naw* Wt gracilis muscle around the urethra Lnfor 

tplimet^ *"* 'ound became mfecteil and not onl> did she fail to secure 
Thu n*^'" **’* dcselopcil a stricture of the external meatus 

srro’setl down to the point of causng complete obstruction and on 
this eoni*”**”! *** ''*'****ty to take her to a hospital and forcibly dilate 

g fj f**t*d meatus Because of the failure of this attempt to gi\c this 
tranniU*t'^j””*^®* urgrxl upon her that she have the ureters 

he'ow 1? "*** '*** I !*'• that another attempt should be made 

“tuidered ureteral transplantation should be seriously 

the uiwr?**^*** ^ through the stricture m the long diameter of 

wturK p /f”'* aewed it up m the opposie direction v^ith fine black silk 
open n t , sounds were passed and the urethra stayed well 

toiineli^H'' * transplanted the right gracilis muscle after 1 had 

oompletely around the urethra without openmg it The muscle 
Sh theurethrawith No OOchromic mattress stitches 

tion * good urinary control and has had it e\er since the opera 

a'ltepor *1 '*^***’'^* pulled free from the modifiM skin of the introPus at its 
ottabera t there was some granulation tissue at this spot which was 

Tinatv" *"'* trimmed off In spite of the passage of sounds the 

Rieatus '"*^*t* down again I then made radial cuts around the 

der Tif"** , ^ “P*” ^ 26 French sound passed with ease to the blad 

had to u'* neser been able to control her urine and had always 

Wmfortable^ pants with pads is now able to keep herself dry and 


jjjg ^ e are dealing with a muscle which has readily adopted 
urinary sphincter The unnarj sphincter is 
afa ^ ^ ^ '^luntary muscle, not an involuntary one This is 
which some of us frequently overlook 
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Tm nest case is one that teaches sesetat lessons In addl 
(ion to anj surgical lesson that ina> he learned from it is 
great one of courage 


n,. sbo by Dr John W MrCollom of 

*tra\elling salesman Sixty SI’S ^ ears of age nm only 

ahich had de\eloped to the point of causing rnarked symp ° definitely 
»a5 there the intrinsic gro»th utthm tbe larynx, but t W ,n=relv to 

palpable glands on the left side of his neck l\ere stein '* ,l i-rvnx 

resort to radium treatment, of to do a laryngohssurc, tf,e 

»nd exposing the growth and attempting to remove rt v.i W 
'efynx or tttre tse to do a complete bryngevtomv? The powjh was 
tensive and could be viewed with ease with a mirror ^’''’a i miaht 

fhet any partial operation was doomed to failure and w ' .4 

«'ve him temporary relief there *J» httle hope that t ^ ^^ould 

long duration It was therefore dcoded that a total laryngectomy 
^ . _._,.taEe Tbetracbti 

0nJuly2S I 028 .thisopefationwtjsperformed'nopestage 

Has /rud from itt surrounding tissues and divided be ow 

brought out through a buttonhole incision m ‘he *upra*t«na 

wtured there The larynx was no* freed from the ^*^en to 

hy a combination of blunt and sharp dissection gtear 

aroid undue traction or fraumatiaation which m ght » 't^ across The 

the vagus nerve The cornu of the thyroid cartilage was 

’hffohyoid membrane was now incised on the nght vide an -ujrsox and 

Pharynx inspected Hugging close to the thyw'd „ated 

'he esophagus were opened on the right side Tn 

apparently above the false cords on the left side extending H^meter 

rage cn the lateral wall of the pharynx It was over down 

involving the eoielnttis at rts base The disvection was no 


»ere now closed with interrupted No OOO chromic closure 

'aver approximation was made with great care and a 

°'='f ned The skin was =^PP-x.mated^th ^ ^ 

He made a good convalescence and two wee K»aiing tissue 

»( (te H. .d, „( thd n,ck r,™v,w .11 .1. bUdJ. “* 

'll the submajullary and posterior jugular triat^le o y™«nicaUv car 

onoma He w as later given a thorough course w deep x lay therapy 

ziar 
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St \i\cevts IIospitm Los Avcflfs California 


hydronephrosis with report of four 

PERSONAL CASES 

The commonest form of hydronephrosis is that m which the 
auuon of the kidneys begins at the ureteropelvic juncture 
ymptoms generally appear m early adult life the condition ma> 
* 'titermittent and extend over a period of many years 


PATHOLOGY 

'^hite* states that the earliest cases show narrowing of the 
of*^h* indammalson which appears to be the cause 

e dlatation In ail cases pyelitis and moderate chron c 
wstitial nephritis are associated Mercier^ concludes from 
th etiology and treatment of hydronephrosis 

most cases are produced by pehic or ureteral membranes 
o"ering of the kidn^ from 1 to 2 cm from some undeter 
®‘ned cause The juxtapehic portion of the ureter be ng fixed 
y niembranes which are probably congenital in origin the 
^ 'IS becomes either horizontal or oblique and this tends to 
‘Create a peKic fundus As a consequence of this position the 
^''is must increase the power of its contraction m order to 
“■Plynoimally which in turn d minishes the contractile power 
and hydronqihrosis results Mercier believes 
nephropexy is the log cal opt ration for some h>droneph 
OSes because it reestablishes the normal position of the pelvis 
^o'^ard the ureter Marion’ obtained good results in treating 
^number of cases of h> dronephrosis by liberating the ureter at 
superior position and hxing the kidney as high as possible 
® states tha some cases are not due to a narrowing of the ureter 
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UTien I proposed remoxmg his lar>-n-t and told hun he would 
ne\ cr talk again he said to me that as he had been a tra\elling 
salesman he had done his full share of talking and cxiuld get 
along all right without it Howcser, he has not remained mute 
I want to saj at this pomt that I learned something defi 
nitel) about tracheotomj opetungs from this case and that i» 
that the opening must be large The ordinarj tracheotom) 
opening is not nearly large enough to gi% e the individual enough 
air to carry on the normal activities of life In this case w e had 
djspnea which was marked on erertion I had an extra large 
trachcotomj tube made (he is wearing it now) that b 40 French 
ui sue and I dilated the opemng bj multiple radial incisions 
sufGciently to permit its introduction Since he has worn this 
he has had no dj spnea on exertion and has been much more 
comfortable This large tube was introduced in December 


T " ®stcm Electric Company on a plan suggested by Dr 
JohnE MacKenty ofNewkork dev eloped an artificial larj-nx 
one of w hich w e obtained for this man W ith it he was able to 
talk He then erperimented with various forms of speaking 
apparatus He has made many an artificial lat>m.t himself 
One is made with a common spool and a piece of rubber glove 
w nst and a piece of rubber tube He speaks v erv w eU w ith this 
e a so uses a bellows and also a Ford horn lie can whistle 
and lalts nell over the long dwance telephone 

Evannnation Tehmaty 1931 shooed no etndence of anj 
recurrence m the glands „l the neck He is hale and heart, 

^ ® there is a great lesson to he learned from 

is case an at is t e one of courage Here is a man who lost 
hts larj-na and nnght as 

mou,nmgh.sIuek and feel.ng sorry for hmsell but he has not 
done this He has kept on at hn> tending to h.s orchard 
,v,th a courage and opt.ra.sn, that ns really ntarvellous He has 
a good tme enjoj-s hte and by hts stnuntg has os erconse s cry 
grave obstacles ■' 
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i'lded close to the smus of the kidnc^' anti turned back. o% er 
the capsule This makes it possible to pull the kidne> and the 
'Ksek through the ens eloping capsule, and to ligate the vessels 
directlj 

Transpentoneal Nephrectomy — ^The distended kidney may 
present as an abdominal tumor, cspcciallj m children or it may 
e adherent to the under surface of the liv cr, to the diaphragm, 
or to the colon, making an anterior exploration essential After 
' ^ Peritoneal cavitj has been opened the posterior peritoneum 
incised lalerallj to the ascending or hepatic colon on the right 
2nd laterallj to the tlescemling colon on the left In most cases 
colon w ill be crow ded markedl> low ard the middle line by the 
h^^t the renal vessels can readilj be caught and 

following persona! case is one of simple cxtraperitoneal 
ar nephrectomy for uncomplicated hydronephrosis It 
rates the ordinary routine procedure used in these cases and 
, “ on account of the unusual presenting symptoms and 

e clear cut, bizarre p) elograms 

aifl aaed eishteen year* had been having occasional attack* 
Wm ^ period of five year* The pam was from two to ten 

Su . j**/*****” usually it radiated from the left flank toward the bladder 
plivsiMi ****'''* ttie law two year* all of »hKh were precipitated by 
*t«cl( fv*^''** Bsncral health »ae good and she had no pam between 

«verc * was a sense of discomfort when she did gymnasium 

“Us cl*i* urine became bloody and she has passed numer 

Q * ® targe amount of blood with each specimen 

fruit » ** f * a rounded mass which felt like a large grape 

»hle a j* ’“uud in the left side of the abdomen The mass was freely mov 
of f„ I palpation did not cause pain The urine contained a large amount 
*Umor 12° °°^ kidneys and bladder showed a soft tissue 

njaj diameter in the left renal area Cystoscopy revealed a nor 

*oul(l* ^hich contained many fine long drawn out blood clots such as 
e,j., bleeding down the UKter The left ureteral orifice was 

“ortn^* of thick bloody urine The urine from the right side was 

appearance Both ureurs were catheterired Phthalein ap 
ce„f ^ 'tie right s de three minutes after intravenous injection 35 per 
'he left*" m a fifteen minute period Nothing was obtained from 

shosf^ * f pyclograms taken in anteropostenor and lateral positions 

*^f-107) “'rcuUr tumor completely filled with opaque substance (Figs 
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but to a too great lltitj to the sum>unding cellular tissue and to 
slight ptosis of the ureter 

RADICAL SURGERy iNEPHRSXTOSIYj FOR HYDRO'JEPHROSIS 

Recent <lc\clopmenis in plastic renal surgerj hi\e revxilu 
tjonuwl the method of surgical treatment of hjdronephrosis 
cspeciallj in cases tthere the pcUic dilatation is of a moderate 
degree and there is neal for conserring the remaming renal 
parcnch}Tna 

Until quite rccenth ncphrcctomj was the accepted method 
of dealing «jth scrcre hrdronephroses and eien at present in 
the majont) of cases of much dilated coraparatii elj functionless 
kidnej s nephrectom> is the operation of choice UsualJi aa 
exleapentoneal lumbar nephreciom> i> done though a posterior 
lateral incision This lncI^lo^ afloriia a sufficient eaposure in 
practically all ca«es In some instances in which the Udnej i» 
lerj large its removal is facilitaied bj first mthdramng the 
retained fluid The sac may then be readily peeled out through 
a modcrate-siaed mcisioo Uhen the Sidney is extremely large 
and It IS desirable to remove it mtact enlarging the u«ual pos 
tenor lateral incision anteriorly and retracting the peritoneum 
toward the nuddle line vmU make the kulncv more accessible 
Lsually hydroncphrotic kidnev» uhich are not infected shell out 
readilv There are tew adhesions the v ascular supply «s greatly 
diminished and there is but sJi},ht possibihtv of operative diffi 
culty tfanv hidronephrotic kidnevs have abnormal vascular 
connections which must be looked for and ligafetl as they mav 
be cut or torn during operation 

Sufacapsulor Nephrectomy Prev lous exploration or con 
servative operation at tunes causes scarring and perirenal ad 
hesioRS w hicb make it impossible to separate the kidney and its 
capsule from the surroundmg tissues If an operation has pre- 


pedide may be either damped through the capsule or the de 
capsulated kidnev mav be elevated and the capsule completely 
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di'ided close to the smus of the kidiM^ aiwl turned back. o\ er 
the cap»ule This makes it possible to pull the kidne> and the 
'esi^eU through the cnscloping capsule, and to ligate the vessels 
directlj 

Traaspentoneal Nephrectomy — The distended kidnev may 
present as an abdominal tumor, cspcaall> in children or it may 
he adherent to the under surface of the liver to the diaphragm 
or to the colon making an anterior exploration essential After 
the peritoneal cavitj has been opened the posterior peritoneum 
b incised laterallj to the ascending or hepatic colon on the right 
and laterall) to the descending colon on the left In most cases 
the colon w ill be crow ded markedl) toward the middle line by the 
renal mass Usually the renal vessels can readil> be caught and 

hgated 

The following persona! case is one of simple e-xtraperitoneal 
luabar nephrectomy for uncomplicated hjdronepbrosis It 
illustrates the ordinary routine procedure used m these cases and 
IS of interest on account of the unusual presenting symptoms and 
the clear cut buarre pyelograms 


Caae 1 -A g,fl ago.l *igbt*en y«at» had having o«a» onal attack* 
Wt .i*d pam over a period of 6ve year* The pa n wm horn two to ten 
hwifi duration and usually it radiated from the left flank toward the bladder 
She had four attacks in the last two years all of which were precip tated by 
P^rs cal «xerc se Her general health was good and she had no pa n between 
attacks though there was a sense of discomfon when she d d gymnasium 
'«rc scs Two days ago her unne became bloody and she has passed numer 

fi’scIoM and a large amount of Wood with each specimen 

On phys cal examination a rounded mass which felt like a large g a^ 
^ t «»s found in the left side of the abdomen The mass was freely 

and palpatuon d d not cause pam The unne contained a large amount 
fresh blood Art * ray of her kidney* and bUdder showed a soft tissue 
lutnor J ’ cm in diameter in the left renal area Cystoscopy revealed a no 
^' bladder which conta ned many fine long drawn out blood clots such as 
'"'d osme from bleeding down the ureter The left uretera on 
'“«>ng spurts of thick bloody unne The unne from the right side wa 
rn appearance Both ureters were cathetenzed Phtbalein ^ 
^«red from the r ght s,de three minutes after intravenous injection 35 ^ 

‘he left I ( , 

showed a ■ ' 

*M~W7) ' ‘ 
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— The kidney was read fy exposed through a posterolateri] 
incision Itwaadirk slightly tsemonfiaEK and soh The pehis «hich»as 
markedly dilated uas freed from the surmuRding tissue The entire mass 
felt doughy and its consstenry appearance suggested a large papllo- 
matous tumor of the renal pehis. The ureter and the renal pedcle mere 



Fig 40S — Hydronephrosis seeondarv to anomalous rotation and obstruction 

at ureteral outlet Rel ef is usually obtained only after nephrecCBmy 

clamped cut and tied and the kidney remo\ed On cut section the kidney 
showed a large dilated hydronephrosis The pehis was about 10 cm m 
diameter and there was marked thinning of the parenchyma the entire mass 
was filled with thick blood clots The patient made an uneventful con 
valescence 

Comment — There nas ao obstruetton at the ureteropelnc 
juncture which did not permit ureteral backflow The renal 
parenchj-ma w as almost completely destroy ed, being represented 
tv a thin shell of tissue which was dilated and distended into an 
almost perfect sphere The presenting symptom was an exten 
5jve hematuria which is quite uncommon in hydronephrosis 
Hematuna, together with a large mass m the renal area, suggests 
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tiTernephroma, but kidnej tumors practicall) never occur be 
tiseen the ages of sev en and fortj The marked increase in the 
renal function of the right kidney indicated an extensu e hj-per 
trophy of the nght kidney, suggesting a long standing destruc 
tion of the left kidnej , a condition more likely to be associated 
''ith hvdronephrosis than with mahgnanQ 

CONSERVATIVE TREATMENT OF HYDRONEPHROSIS 
In the last decade great strides have been made toward con 
seriatne renal surgery Partial resection of the kidney plastic 
operation on the pehis and ureters, and the resection of ob 
structing anomalous vessels have made nephrectomy a far less 
frequent operative procedure Consequently the present ten 
dencj of urologic surgeons is to employ the most conservative 
Methods in the treatment of kidney lesions whenever such meas 
“res are compatible with satisfactory results Barringer* states 
“at there are two mam reasons for conservatism m operating 
“r hydronephrosis First, present day methods of examine 
twn are inadequate for determination of precisely what a kidney 
» doing Second, it is not known how far a kidney is capable 
Of returning to normal 

Plastic Operation — Qumby* was one of the first to advocate 
P'astic procedures m the treatment of hydronephrosis He re 
ported a number of cases of hydronephrosis due to constriction 
0 the ureteropelvic juncture by an anomalous artery He states 
t at ligation and section of the aberrant vessel has been reported 
produce cure but was regarded as unsafe from the standpoint 
° fhe renal blood supply, espeaally if the vessel is large A 
^stic operation on the ureter and pelvis gives better results 
0 “reteropelvic juncture may be widened after the manner of 
^ oineke Mikulicz pyloit^lasty or by free section of the ureter 
re mplantation into the pelvis at another site avoiding the 
Vessels 

111 plastic operations for urinary obstruction the obstruction 
^“51 be either radically eliminated or arcumvented Von 
ichtenberg « who has done much on conservative renal surgery 
®vpenmental work, states that m disorders such as accessory 
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arteries anti kinks, a plastic operation is not necessarj In 
other cases the relief of the obstruction is associated either "ith 
the trans\ erse or the lateral incision of the ureter Topographic 
all), three t)’pcs of obstruction are differentiated depending 
upon the site of the lesion, those at the ureteropehic juncture 
those along the course of the ureter and those at the opening 
into the bladder Von lachtenbcrg reported 47 clinical cases of 
h) Uronephrosis treated b> consersatise operation Secondary 
nephrectomy w as necessarj in onl) 3 cases Death did not occur 
in an) of the cases 

MarimoNTtch’ reported 112 cases of h) Uronephrosis and dis 
cussed the question of plastic operations He states that plastic 
operations necessitate an efficient and careful technic and must 
be carried out with meticulous care Sutures and edges of wom^ 
must be carefully handled if successful healing is to be realized 
\t best, the results of plastic work are problematic e>en when 
complications do not occur and the operation has been technic 
ally successful In theexperienceofMatimoMtchscIinic lateral 
anastomosis has been the least successful as determined b) 
secondarj operation or necrops) M'iT:mo%ntch behe\es that 
suflicicnt time has not yet been allowed to determine the results 
which may occur m this field of su^gc^^ 

Ilerbst and Polke)* undertook an m^estlgatlon on dogs to 
determine theNalue of urctcropieloplast) for the relief of h)dro 
nephrosis due to stricture Failure of the operation was noted 
in a large percentage of clinical cases It was also uniforml) 
unsuccessful in their senes of sixteen dogs due to mechanical 
buckling at the site of operation and increased scarring which 
produced obstruction They concluded that this was not a satis 
factor) t)-pe of operation for stneture at the ureternpehic junc 
ture and that better results would be obtained b) some form of 
anastomosis between the pelvis and ureter 

Nephropexy — This measure is usually utilized in combina 
tion with one or more other surgical procedures such as uretero 
pehic plastics or a resection of the renal neries It remo\« 
kinks from the ureter generally permits dependent drainage of 
the pchis ** essential to the success of the 
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operation Most surgeons fix the kidney back m its normal po 
^tion as an adjunct to other plastic or resecting operations 
A number of cases of small hjdroncphroscs, U5uall> caused 
y and associated w ith ptosis, are completelj cured b> simple 
oephropexj The following 2 personal cases arc of this t>pc 


Cisc n \'»oman aged thirty sexen )«ars had been haxing attacks of 
m the right loin for oxer a >ear The pains were xery sexere at the 
^set and at times Mere associated xnuh chills and fexer For the last eight 
P®"* liad been almost constant tnit not so sexere Cystoscopy 
j. * ^'8^^ hydronephrosis comaming 45 cc of urine Theresas only 
liiL' function of this Lidney The function of the left 

^nty Mas normal Pyelograms viere taken in both the prone and erect 
'ons in the erect position the kidney was 6 cm lower than in the prone 
XisT^*j°" * 'oi'P^ratively normal kidney with a dilated thickened pelvis 
The '''dney was fixed to the last nb and to the back muscles 

unexentfuleomalescence Three years later she reported 
e Mas Melt and had had no further discomfort or renal pam 

p. ~”A woman aged thirty eight years complained of right aided 

Wosis*' *!*®^*™*® ‘^i’*uria and frequency Cystoscopy revealed a right renal 
Pjelo * ^’^'^’’^tephrosis containing 30 cc of slightly infected urine 
^idner*"!* *" **** P’’®'** position showed a 3 cm excursion of the 

ftnal M PP*™tion moderate dilatation of the renal pelvis was found the 
pe^y * '*®‘ markedly thickened but xias otherwise normal a nephro 
W oo*V. * recovered readily from the operation and two years after 
* '‘’I the had had no further symptoms of kidney trouble 


Of Nerves — Papm and Ambard," xvho first pro 
this operation for nephralgia and slight hydronephrosis, 
^ ® e that renal pam is generally a renal pelvic pain and usually 
tion ^ pelvis, Papin*® belies es that denerva- 

jj / section of the renal nerves, will cure certain hjdro- 
th technic for renal denervation the fat around 

fill ** removed, the renal pedicle is exposed and all ner\ e 

severed Nephropexy is then performed Manon 
denervation may suppress the pam, but will not 
the cause of the disease 


bilateral hydronephrosis 

n case is one m which both kidneys were hydro- 

^°^ic ond partially destroyed Attempts at reducing the 
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size of the pehis bj means of ureteral manipulation were un 
successful Nephrectomy being excluded because of the hi 
laterality of the lesion, conseri'atne surgical measures were em 
ployed with satisfactory results. 
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d stfiided petvts and clubb ng of cal c« The upper ureteral acgments ftere 
si ghtly d iated and angnlaied at the oretempeU c juncture The k dneys 
«e e approx mately 2 cm lower when taken in the erect than in the prone 
post on 

Both k dneys were operated upon separately pract cally the same con 
d t on was found on each s de The left k dney was operated upon first It 
was found to be lobulated soft and d stended and from one th rd to one half 
destroyed The renal pelv s was d Iated flabby and th ckened 

The capsule was cut on the con\etc surface and str pped back halfway 
down on each a de The adhesons about the ureteropelv c juncture were 
freed when the k dney was elexated lo a normal local on no k nk or obstruc 
t on could be made out w the upper ureter A suspens on of the k dney was 
then done Two months later pract cally the same operat on was done on 
the r ghtwde 

The pat ent recovered read ly from both ope at ons H s ur ne gradually 
became more normal the renal funct on ncreased and h s general cond t on 
became very much better Cystoscopy was not done unt 1 n ne months after 
the operat ons at wh ch t me (he r ght k dney pel s eonta ned only g cc 
and the left S ce of u ne A left pyelogram shows cons derable d m nut on 
n the s ze of the renal pelv s together w th a reducl on n the amount of 
clubb ng of the cal ces (F g 409) He has rega ned h s normal we ght has 
no pa n IS able to lead a very act ve I fe and n general feels very well 
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Size of the pchis bj means of ureteral manipulation wereun 
successful Nephrcctomj being excluded because of the bi 
laterality of the lesion, conservaiisc surgical measures i\ere em 
ployed iMth satisfactory results 
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CARCINOMA OF THE STOMACH 
T^e following report is of 2 cases of carcinoma of the stom- 
oth presenting such a difference in symptomatology and 
wation of the disease that front a diagnostic standpoint they 
are of interest 


ag« «hirt> n ne >ear* 

Cemplant — Pam and gas m the ufiper abdomen 
The months ago this pat ent «n) 0 >ed unusually good health 

erthff. . started six months ago The patient noticed that two 

font rrieals she would deselop a pa n in the epigastrium which 

^hewoiiW**! releved by either taking food or soda bicarbonate 

Tjig _ * occas onalty be awakened about midnight with the same pam 

lever severe but was always associated with aome gas She 

mplained of any burning sensation never vomited 
eau.. ®PP«ite was excellent and no particular article of food seemed to 
«me her wny special distress 

vhe weight Her general strength was excellent and 


h? slI, *. ‘lei loglob 0 <U per cent red blood cells 4 5OO 000 color index 
ite blood cells 8200 ^^asser^laDn negative 
deer —Color green blood 0 mucus ++ free HCl 18 

total acid ty 57 degrees muro 0 

* re and'‘‘ Serttt uith Barium (Fig 410) — Stomach of average 

'iith ri *0 type Marked elongation and broadening of pylorus 

through pers stent There are however a few rugae seen 

irreFul Pylorus tluodenal bulb of average sue and somewhat 

Second ^ detracted upward so that first portion and the junction of the 
duodonr'''^cn approximately at the same level Fluoroscopically the 
5l 1 "'i " ‘mmediatelv and showed excessive peristalsis but with only 

cS i'"'"”'” S™” •"""•« "I «»»!«» 

''eocecal°v 1 somewhat orthotonic and redundant with incompetent 
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Without an * ray study the diagnosis of duodenal ulcer could easily 
nave been made and the patient treated medically until complete obstruction 
and vom ting occurred — much valuable tune tvould have been lost before any 
operative work was done 

The pat ent has been observed in the Out patient Department rather 
requently and her general condition continues good she has no digestive 
^i^s gamed m weight and there is a slight improvement in her 

Rpenigenologtcal ixaminalttm taken eight months after her operation is 
«follow8(Fig 411) 

The distal one third of the stomach is not visualized There is an 
body of the stomach directly into the jejunum through which 
e barium pours rapidly The stomach would appear to be flevible and there 



^ Case I E ght months after operation showing a good functioning 

gastrectomy 

,1 defects There is no local tenderness present In s x hours 

‘'otmal progress 

*>6 findings are negative for recurrent malignanc> 

''hite male age forty lune years 

‘VComplatnl — Epigastre pam and vomiting loss of weight weakness 
WiTii years this patient has had jiam referred to the epigastrium 

Was'"*'^'' "6 The pain at first came on irregularly and 

fther*^^ ®^'ere At times it was relieved by food and soda b carbonate at 
PanV ^ increased by food For the last three weeks the 

more severe and has been contmuous and he has vomited after 
je, There has been a toss of 40 pounds in weight during the past 

fbe patient feels very weak and is unable to do any work 
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The findings «ouId be consistent liith an earl> carcinoma of the p^lonis 
A diagnosis of carcinoma of the p^Io^lC end of the stomach «as made 
and immediate surgerj »as adtised The patient’s genera] cond tion "sas so 
good no pretiminary treatment «aa necessary 
The folloning eondition was found 

In the p>Ioric end of the stomach «as a mass about the size of a hen s 
•egg causing almost complete obstruction There were no palpable glands m 
the gastrocolic or gastrobepatK omentum or m the liser 

A gastrectomy was done and the operation completed by means of a 
posterior Polya 

Faikdlette Fipnrl — Speamen consists of an approsimatelv rectangular 
portion of uhat grossly appears to be stomach 7 t 10 cm and sarynng from 
6 mm to 1 cm in thickness It presents a large irregular ulceration appro^i 



Fig 410 — Case 1 Alarkedelongation and broadeningof pylorus with definite 

pattern persistent sbo«ing an early carcinoma of the pylorus 

mately 3 cm in diameter wrth an irregular base whose deepest portions is 
approximately 1 cm tielow le> el of edge* of the ulcer The edges ox erhang ng 
ate sewingid very firm 

DicgneJit — Diffuse higbis malignant adenocarcinoma of stomach The 
patient made a xery good postoperative lecoverv She did not xomit and 


ofaiwmra 
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stnjction from adhesions or other cause just beyond the cap Large six hour 
gasfnc retention 

PftoperaliTt Diagnosis — 1 Chronic gastric ulcer, probably mal gnant 
2 P>loric obstruCTion 

For four days prexiousto the operation the patient receixed gastric lavage 
f^ice daily He also received daily 1000 cc of 10 per cent glucose solution 
Intravenously 

At operation the following condition was found There was a large 
rpifastrie hernia at the site of the previous operative wound The pvloric 
end of the stomach was adherent to the parietal pcntoneum in the hernia! 
sac pulling the pyloric end of the stomach out of the abdomen The pyloric 
end of the stomach was elongated and coutracccd The posterior wall of the 
stomach was densely adherent to the pancreas The gallbladder at first was 
not visual zed but on separating the adhesions in this area it came into view 
ooked normal The gastrobepatic omentum near the leaser curvature 
very dense due to inflammatory infiltration No enlarged lymph glands 
The head of the pancreas was hard but not apparently 

The operation conssted of freeing enough of the adhesions to mobilize 
*"<1 free the gallbladder a resection of the stomach beginning 
to fh' and removing more than half of the stomach The adhes ona 

*P®''creas were freed revealinga largeperforated ulcer 2 cm m diameter 
*, the pancreas where the ulcer had been adherent was thor 

i V cauterized with the actual cautery The operation waa completed 
^ nieans of an anterior Polya The jejunum about 18 inches from the liga 
tli*" * '^^'** *** the bowel turned to the right isoperistaltic so that 
« stomach emptied along its lesser curvature into the descending loop of 
lejunum 

^ P®''®"! for four days had a very stormy convalescence A duo 

, . ’*®» insened through the nose and kept m for four days— the stem 

®as irrigated every two hours 

foi^rth day he was able to retain water On the sixth day he was 
On*th cream every two hours and water in between 

two * he was given cereals gelatin and custards At the end of 

° gradually increased so that he was taking soft diet 

rese Pfport — ‘tpecimen consists of funnel shaped piece of tissue 

diam' Fyloric portion of stomach 16 cm in length portion of greater 
fuj. f assures 9 cm and least diameter 2) cm Surface is smooth except 

2 *’*’ hbrous tags and some areas are quite hemorrhagic appearing About 

Ihr k extremity of the largest diameter is a circumscribed opening 

bill'd^ 'f*® ®‘'t're wall diameter 2 cm The surrounding tissue is indurated 
open out far into the wall The pylonc ring is palpable On 

mg the stomach the wall seems sliehtly thickened and edematous nor 
"^‘'Pgations however are present 

fk, — Large chronic gastric ulcer with beginning carcinomatous 

'‘snges 

aoif J*'t ''O'T bad teeth An t lav examination revealed ten 

abscesses All were extracted before the patient left the hospital 
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struction from adhesions or other cause just bejond the cap Large six hour 
gastric retention 

Preoperaltre Piagnoiu — 1 Chronic gastric ulcer probably malignant 

2 Pyloric obstruCTion 

For tour days previous to the operation the patient received gastric lavage 
tvrice daily He also received daily 1000 cc of 10 per cent glucose solution 
intravenously 

At operation the follouing condition «as found There was a large 
epigastric hernia at the sue of the previous operative wound The pjforic 
end of the stomach was adherent to the parietal peritoneum m the hernia! 
sac pulling the pyloric end of the stomach out of the abdomen The pyloric 
end of the stomach was elongated and contracted The posterior wall of the 
stomach was densely adherent to the pancreas The gallbladder at first was 
not V isualized but on separating the adhesions iit this area it came into v lew 
It looked normal The gastrohepatic omentucn near the lesser curvature 
was very dense due to mflamroatory infiltration No enlarged lymph glands 
werescenorpalpated The head of the pancreas was hard but not apparently 
enlarged 

The operation consisted of freeing enough of the adhesions to mobilize 
the stomach and free the gallbladder a resection of the stomach beginning 
at the duodenum and removing more than hall of (he stomach The adhesions 
to the pancreas were freed revealing a large perforated ulcer 2 cm m diameter 
The area over the pancreas where the ulcer had been adherent was thor 
oughly cauterized with the actual cautery The operation was completed 
by means of an anterior Polya The jejunum about 18 inches from the Iiga 
ment of Tntz was used the bowel turned to the right, isoperistaltic so that 
the stomach emptied along its lesser curvature into the descending loop of 
the jejunum 

This patient for four days had a very stormy convalescence A duo 
denal tube was inserted through the nose and kept m for four days — the atom 
ach was irrigated every two hours 

On the fourth day he was aWe to retain water On the sixth day he was 
given 4 ounces of milk and cream every two hours and water m between 
On the eighth day ht was given cereals gelatin and custards At the end ol 
two weeks it was gradually increased so that be was taking soft diet 

Palhohgtc Ptpa'I specimen consists of funnel shaped piece of tissue 
resembling pyloric jwrtion of stomach 16 cm in length portion of greater 
diameter measures 9 cm and least diameter 2} cm Surface is smooth except 
for a few fibrous tags and some areasare quite hemorrhagic apjieanng About 
2 cm from the extremity of the bigest diameter is a circumscribed opening 
through the entire wall, diameter 2 cm The surrounding tissue is indurated 
but docs not extend out far into the wan The pyloric ring is palpable On 
opening Ihe stomach the Wall seems slightly thickened and edematous nor 
mal rogations however are present 

^ f?mgmijiJ — Urge chronic gastric ulcer with beginning carcinomatous 

The patient hatl wry bad teeth An i ray examination revealed ten 
apical abscesses MI were extracted before the patient left the hospital 
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Krsumf — TTiis pafirnt pmeitted a f4tb«r tJTiCal h sWry <if ulctr of (!•« 
stomach — he had bad aympfoina for eight jears H s genera! cord ton «as 
poor due to a marled secondary aneniu and lass of veighc and also due (<> 
the face that be bad been unabfe to main any food due to a pjloncobstcuc 
tion This ofjstruction was not due to the carcinomatous ulcer but to pjloric 
adhesions from the previous surgery The iststric analyss shoaed normal 
acidity J believe one can state defoite/y that in this case the ulcer ecisted 



Fig 4td— Case II Seven years after operation Stomach etnptit^ 
rapidly no siv hour retention Fi/Hliogs negative for a remrrmt oia 

Ignanc) 

for many years befori. becorning malignant ft could not have been malignant 
for A vsry long nmo because it is now »c en years since hiS gastric rewc'ion 
and he is »till in good heahh 

RoeitieHolopcal ExaiMnaltoH — Seven years after operation fFjg •1I-5} 
The stomach emptied very lapi flv ao svx hour retention The findings 
are negative for recurrent maligoaocy 

Inciiience — Caranoma oi the stomach comprises about one 
third of aJl instances ol camnoma \\ elsh tn an analysis of 1300 
cases of carcinoma of the stomach found that m 70 per cent of the 
cases the lesion occurred betTveeo the incisura and the pylorus 
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nated as a silent area, where the lesion may c'cist and progress 
locally for a long time before giMng any symptoms Pam is 
usually an early symptom, while \oimtmg and tarry stools are 
late symptoms 

The duration of symptoms at the time of operation in simple 
chronic ulcer and carcinoma of the stomach is ^ ery well illus- 
trated m the following table by Dr Arthur F Hurst, Guys Hos 
pital 


Dufition o( 

Eontle dnoiac uletr 

CilcinMna 


H6 cases 

48 cases 

0 to 6 months 

6 months to 1 year 

4 per centUl per 

7 per cent! cent 

48 per ccntl75 per 

27 per cent f cent 

1 to 2 years 

C per cent 

b per cent 

Over 2 years 

per cent 

10 per cent 

Over 5 years 

62p„c,m 

0 per cent 


In carcmoma of the stomach gastrectomy is the only operative 
procedure which offers the patient any chance of a complete re 
covery The majority of patients with caranoma of the stomach 
are usually poor risks and need some preliminary treatment 
Freoperative Preparation — 1 Cases with pyloric obstruction 
should have gastric lavage for several days before operation It 
is often surprising how much impro\ement takes place from just 
this procedure 

2 Cases with marked anemia should ha\e a blood transfusion 
^ The chemistry of the blood should be determined on all 
poor risks, as a great number of these patients have an alkalosis 
■1 Several day s before operation fluids should be forced 


Il(>0 


amULES T. SILItCEOV 


Krsumi — This (atunt pmcnled a rather t>-pical Jiistory of of 
stomach — he had had 8>mptottis for eight >ears His general condition «as 
poor due to a ntarlLcd secondat} anemia and losn of weight, and due to 
the fact that he had been unable to main ai>> food due to a pyhnc ohstruc 
tion This olstnielion n as not due to the carcinomatous ulcer but to pjjonc 
adhesions from the preMous auigeo The gastric analysis shoned norms) 
acidity f ticliese one can state ddimtefy that m this case the ulcer ecstfd 



Fig 4IJ •— Case ff Sesen jear* after operation Stomach emptied 
»ery rapidfy, no six hour retention Findings negative for a recurrent ma 
Iignaucy 

for many jcarj before becoming malignant ft could nor have been malignant 
for a very Jong time because it is now seven jeara Since his gastric resection 
and he is still in good health 

Raenlgcitolepeal Examinatiini — Seven jears after operation [Fig 413> 
The stoiTiach empiitd xeo rapidly no >i\ hour retention The findings 
are negsti « (or recotfenf maitgnancj. 

Incidence —CarunoiBi of the stomach comprises about one 
third of all instances ol caranouja Uefsh m an analysis of 1300 
cases oi can-Uioma of the stomach found that in 70 per cent of the 
cases tie lesion occurred betneen the incisura and the pylorus 
Unless tic carcinoma begai* cfose to the cardiac or py lone ecthee 
and thus interferes -niih intake or exit oi food ne cannot eipect 
earl) sytupW®^* -etfoc between these points may be de»ig 
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PRIMARY LYMPHOSARCOMA OF THE SPLEEN 

Female wh te marr ed housew fe age forty four tears 
Chief Complamt — General weakness sued ng n the left upper abdomen 
Onset and Course —In May 1*>30 the pat ent began to have vague d s 
wmiort m the left upper quad ant of the abdomen aceompan ed bv some 
P» n m the left shoulder and left s de of the neck At th s t me she eompla ned 
t ng more read ly than usual ffouever she stated she had never felt 
tty robust or energet c s nee she was n neieen or twenty years of age She 
noted that her gums b ed very eas ly and that a erv si ght n u y to her sk n 
'^48 apt to produce a b ack and blue spot \ few enlarged glands n both 
axllu and the r ght gro n we ealso first remarked at th s t e 
Tk personal and fam y h story as of no relat e n portance 

The e had been no d gest \e d stu bances no jaund ee and no s n ar eon 
0 on had ever been d scovered n he fam y He we ght had been constant 
When the tumor was ft st feh she consulted a phys c an w ho bel eved the 
abdom nal mass to be an enlarged spleen One of the axllary glands was 
emoved and the fol ow ng paiholog c report was made 

Gland from Anlla — T s t Exon nat «m —Mode atelv en arged lymph 
node w th medullary port on replaced by fat 

il roscop al Exam nal on Sect ons ahow only ben gn hyperplas a of 
ympho d t ssue w th mull pi cation of oU cles probablv nflammatory No 
ev dence of any granulomata or ma gnancy 

F om the t me of her n t al exam nat on n May 1930 unt 1 e sa v her 
December n 1930 there was no change n her cond t on except for a 
Sradual ncrease n her weakness pallo and the s ae of the tumor 

Physical Examination December 22 1930 — General nutrition good 
^ ut defin te pa lor of 1 ps sk n and mucous memb anes No appearance of 

The abdomen was s ghtly d steaded and conta ned a large hard mass 
’‘h ch filled the left upper quadrant Its edge was rounded and extended 
obi quely downward toward the umb 1 cus where t curved outward It was 
not tender and moved w th resp at on A d st net notch could be felt in the 
on of the umb I cus 

There were no other patbolog c find ags n the phys cal exam nation 
Pyelogram — Th s showed the kdney normal in s re but low and si ghtly 
fotated upon ts long ax s 
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PreopentiTc Dugnosis. — Banti* disease or spirnic aoemia m tbe pn- 
maiy ot secondary stags Tinor to nrihosis of the Uvtr 

Sct-eral other condition* tiere considered and eliminated Hodglon's 
disease had et idently been first suspected, but the biopsy of the axilUr) gland 
did not show any of the charartenstic changes of this disease (The slides of 
this gland hate been aubse<]uen(1y resieaed and the original microscopical 
diagnosis confirmed ) At no time did the « hite blood picture shon an)lhing 
unusual except for a moderate leukopenia Uith normal nbite cells in a 
large series of counts, leukemia did oot seem possible liemolj'tic anemia 
«as seriously considered, but the (rabilit) of the red cells nas normal and there 
nas no increase m the icterus index The blood had none of the characteristics 
of pernicious anemia and free hydrochloric acid was found m the stomach 
contents 

The patient s age progressise enlaigement of the spleen — relatiiely 
painless— xith an assoaaced anemia of the secondary type, and a moderate 
leukopenia, all seemed to indicate Banti s disease 

Operation —December 30 1930 — Pathologic and anatomical findings 
The apleen *as greatly enbrged The pjrface of the spleen «a» trottled 
and there «ere aci-eral quite large plaquelike area* under the capsule The 
auperior surface of the apleen was densely adherent to the diaphragm There 
«a* a small amount of straw colored fluid in the upper abdomen Other 
organa were examined and found to be normal and no enlarged lyiPph gland) 
were found in the splenic pedicle or elsewhere 

Splenectomy was performed No great diifieulcy was encountered U 
retnoc mg the spleen 

postoperabee Course —A blood transfusion was gi>en the dax of the 
operation The chief complaint for the first few days was pain in the left 
shoulder and neck which undoubtedly came from injury to the under surface 
of the diaphragm, produced by freeing adhesions 

Conxalescencc was rapid aod uneicntful The blood count about six 
week* after operation still showed a pronounced secondary anemia, and there 
had been no change in the fragility of the red cells The patients weight 
was unchanged (I05|) and she had no serious complaints She stated that 
she felt impro>ed by the operation 

On discharge from the hospital ao x ray examination of the chest, left am 
and shoulder girdle did not show any evidence of metastasis 
Pathologic Report — December 30 1930 

The spleen is nodular It measures 19 x IS x 10 cm The surface w 
congested The capsule is thickened and shows yellowish, fibrous plaques, 
some of which extend into the substance of the spleen 

The cut surface shows yetlowisb gray islands variable in Si" In 
places they suggest interstitial hemorrhage with organiiation of the clot 


wiuUt anin^tnent is mamly in cohimnsand cords, many of the cells showing 
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Group II 

'\assermann— Negative S/31/30 
Coagulation Time— IS seconds 

6 m nutes 15 seconds — si de method 
16 minutes — Homells method 


Urtne hxamtnal o 


2/10 30 — -^mber clear a<.m 

‘ipecific gravity 1 025 
''egative for album n or sugar 
Titratable ac ds 18 per cent 

Few kulcQcytes occasional squamous ep thelial 
mucous threads 
1 /7/31— Specific gravity 1013 
Faint trace of albumin 
Few pus cells 
Culture-Ster le 


J3/10 
Total HCl 
Free HCl 
Occult blood 


CosCru Anal}M 

5* 21* 37* 

0* 12* 24* 

None None None 




$0 m nutes 
35* 
12* 


J2/2J/30 
1/ 7/31 

2/ S/31 


Red Blood kiH Frog hlv Tests 

■ B hema yxi Comptete hemolyt < 

Con luBon 

0 45% NaCl 

03% 

Not abnormally fragile 

0 45% NaCl 

0 3S‘o 

Not abnormallv fragile 

Control 0 45% 
0 45% NaCl 

0 35% 

0 25% 

Not abnormally fragile 

Control 0 4‘‘(i 

0 25% 



Discussion — This patient is reported because ol the relati\e 
rarity of primary lymphosarcoma of the spleen A rather in 
complete survey of the literature reveab only a little o\er 100 
reported cases of primary splcmc neoplasms These are usually 
classified as (1) spindle-cell sarcoma (2) endothelioma and (3) 
lymphosarcoma The most frequent of these is the lymipho 
sarcoma group of which this case is an example 

The condition appears with almost equal frequency in males 
females and has a wide age distribution from eleven years 
to seventy five years (One case cited by Helmuth in 1856, 
occurred in a female infant of eighteen months and w as reported, 
after microscopic examination as a m> eloid spindle celled 
sarcoma) Smith and Rusk whose exhaustne study gi\es a 
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PRIMARY LYMPHOSAUCOUA. OP THE SPLEEN 1 1 69 

at least exploratory laparotomy is indicated but further pro 
cedure is useless in the presence of metastasis or extension of the 
neoplasm It should be noted that removal of the spleen is also 
indicated in Banti s disease a condition which was incorrectly 
agtiosed IE the present patient and which is likely to be con 
fused with sarcoma of the spleen 
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summarj of all a^ aUable cases up to 1923 point out that 13 
per cent of the reported patients had a history of preuous 
malarial infection This appears to be the on]j point of interest 
in the past history The incidence of tuberculosis and syphilis 
IS no more than might be etpected m any other group of like 
numbers 

The only consistent complaint and physical sign is a swelling 
of the spleen which is usually large enough to be discovered by 
the patient In the 104 cases reported by Smith and Rusk there 

nereonJyCwho did not haiea tumor which was readJy palpable 
Pam m the left hypochondnum with frequent radiation to the 
back, and left shoulder was a common complamt This pam was 
frequently accompanied by tenderness over the enlarged spleen 
Cachexia was often present but gcnerallj after metastatic 
grow th had dev eloped Ivo characteristic blood changes appear 
to accompany this condition except those of a secondary anemia 
often similar to the usual blood picture of Banii s disease The 
red cells do not show any increased fragility \'eTy few platelet 
counts could be found m the case reports Pleural effusion of the 
left chest sometimes bloody is frequently present even in the 
absence of pulmonary or pleural metastases Ascites is a com 
mon finding and was noted in a fifth of the ated cases 

The mortality rqiorted by Smith and Rusk indicated an 
opera tiv e death rate of 17 9percent in 39 splenectomies or partial 
splenectomies This figure represents immediate deaths on the 
table or occurring withm a few hours and frequently due to 
hemorrhage Thirty four and three tenths per cent of the splen 
ectomy cases showed subsequent metastases recurrences or ei 
tensions of the growth over a period varyang from five weeks to 
nine years Sixty five and seven tenths were well at the time 
reported This senes represents a group of patients extending 
over a long period of years and some of the operations were done 
many years ago llith improved modern technic the operative 
mortabty is undoubtedly much lower at the present time 

As splenectomy is the cmly procedure which will save the 
lives of these individuals we feel that it should be attempted 
when any suspiaon of malignant tumor of the spleen e.xists 
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HEAD INJURIES 

Tin: subject of this chmt Head Injuries is most timely 
cedents due to modern transpwrtation and especiall> those 
occurring m our leading industry m the Northwest lumber 
hianufacture are increasingl> associated with head injuries 
m recent years research workers iii studying the various 
problems associated with intracranial lesions ha\e established 
ceTtain definite facts regarding the three factors invohed in an> 
cerebral trauma — shock hemorrhage and edema Fatalities in 
® past have been largely due to these three lactors and the 
control of each must be the aim of the surgeon if he is to decrease 
^ e mortality Mortality however is not the onlj important 
consideration The development of a traumatic neurosis is an 
economic tragedy Unfortunately one must consider this as 
A cnpple or an invalid unable to provide for himself or 
family becomes eventually a charge upon societj at large 
^^"0 can prevent such economic tragedies as well as decrease 
c actual mortality in industnal and civil accidents in\ olving 
^ e head we have accomplished a great deal It is with this in 
'lew that I presume to present this rather timeworn subject at a 
cl me 

Here is a >oung man in his late teens who while riding a 
motorcycle collided with a street car The result was a severe 
compound skull fracture with intracranial hemorrhage lacera 
ion of the scalp dura and cerebral cortex His left forehead 
crushed inward to such a degree that the contents of the 
cranial cavity were forced outward the resulting laceration of 
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nails and toes His ejcs protruded somewhat his chest was 
clear, his abdomen soft, the bladder distended He mo\ed his 
arms and legs easilj , there was no paralysis Further examina 
tiOQ was Considered unnecessary at the tune 

The vagus control of the heart may be disturbed m severe 
concussion Pressure on the central nuclei will cause an irrita 
hon which is manifested by aslow pulse Concussion with small 
emotrhages may cause loss of action by the vagus with a result 
lag rapid thready pulse The unopposed action of the sympa 
rtic or stimulation of the sympathetic causes a dilatation of the 
capillary netw ork of the entire body \\'hat efTect does this ha\ e 
and how may we detect such a change’ First of all the openmg 
0 the capillary network immediately releases the normal ten 
Sion of the blood \ essels— a soft thready pulse ensues as the blood 
plasma escapes into the tissues This measured by the sphyg 
fflomanometer reveals itself in a lowered diastolic blood pressure 
herefore, the first clue to disturbance of vagus and sympathetic 
Mntrol IS shown in a thready pulse or lowered diastolic blood 
pressure 


tbe dilated capillary network come two changes first 
he escape of w ater, through skin elimination with a consequent 
owenng of the body temperature and second lack of oxygen to 
e body cells The bluish tint of the finger tips and lips is an 
outward manifestation but the same capillary dilatation ob 
^ains m the internal organs the bram liver and kidneys 

While this IS occurring let us consider what happens to the 
^ater of the body The greater proportion of body water as 
s own by Gamble is held within the cells the intracellular con 
*tnt composmg about 80 per cent of the total The remainder 
® per Cent of the total is about equally divided between the 
'ascular (within the blood vessels as blood plasma) and the mter 
shlial (mostly the cerebro^inal fluid) There is a simple and 
interchange between the vascular and mterstitial volumes 
latter acts as a reservoir for the vascular structures The 
*■ ^*^*^*11 constituents are identical The vascular content 
^ anges according to Rowntree at the rate of 8 liters dailj, 
*n what IS termed the fourth or gastro intestmal circulation 
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a!J tissues anti rupture of \essels was inesitabk As a result of 
this sutftfen sesere injtu) to the cerebral icimsphercs the pa 
tient was rendcrwl unconsaous He bJed pro/uselj before aid 
could be given TTie acadent occurred oa April 24 1930 and 
the patient was taken to Columbus Hospital put to bed a 
cursor} etaminatJon made dressings applied to the lacerated 
area of the scalp and heat applied to the bodi Atropine was 
given subcutaneous!} ami aO cc ol oO per cent glucose given 
intravenous!) The nurse veas mstnicted to record the pulse 
respiration and temperature at frevjuent intervals and to note 
an) blood in the cathciemed speomen of unne or in the vomitus 
and to record the blood pressure ever) thirt) minutes This i> 
our routine treatment of cercbroaanial injuries Let us con 
sider just what each procedure means and whj it is done One 
might easily incjuire wbj not take an r n> at once to see about 
the fracture’ UTi) not operate upon the compound fracture and 
ligate bleeding V essels’ Whj not nash out the stomach* WTi) 
not give intravenous saline morphine coffee per rectum caffeine 
adrenalin andtheman) otherthingsfonnerlj done* Theanswer 
to all of these questions will be found as we proceed 

Shock — \\ here the cerebral mechanism i& suddenly subjected 
to V leknce its normal functioa is disturbed and consaousness is 
markedl) unpnired orlosr depending ujjoq the degree of violence 
WTifn this occurs the bod} is governed bv the action of the 
centers for respiration cardiac action temperature vasomotor 
control cspeciallv of the capiUanes m the organs tissues and 
skin the glandular reactions and the volume ol the blood plasma 
The immediate control ot these functions is fortunately vested m 
a few ke) structures naineh the vagus nerves the sjTUpathetii- 
nenous vj-stem and water metabo{i«;m hi oce blood pressure 

gives us a clue to both the volume of blvxid plasma and tbereac 
tion of the cardiac mechasism it is essential that a careful record 
be kept of this important barometer Tlie v agusand svmpathetic 
nervous S)Stem action will be discussed later 
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nails and toes His eyes protruded somewhat, his chest was 
clear, his abdomen soft, the bladder distended He moved his 
arms and legs easilj , there was no paralysis Further examma 
tioa was Considered unnecessary at the time 

Tie \agus control of the heart may be disturbed in severe 
concussion Pressure on the central nuclei will cause an irrita 
tion which IS manifested by aslow pulse Concussion with small 
cBionhages may cause loss of action by the vagus with a result 
>ng rapid thready pulse The unopposed action of the sympa 
ctic or stimulation of the sympathetic causes a dilatation of the 
capillary netw ork of the entire body WTiat effect does this have 
and how may we detect such a change’ First of all the opening 
° the capillary network immediately releases the normal ten 
Sion of the blood n esseU— a soft thready pulse ensues as the blood 
plasma escapes into the tissues This, measured by the sphyg 
womanoaieter reveals itself in a lowered diastolic blood pressure 
herefore, the first clue to disturbance of vagus and sympathetic 
control IS shown in a thready pulse or lowered diastolic blood 
pressure 

'^^th the dilated capillary network come two changes first, 
e escape of water, through skin elimination, with a consequent 
o^'ermg of the body temperature and second lack of oxygen to 
^ e body cells The bluish tint of the finger tips and lips is an 
outward manifestation, but the same capillary dilatation ob 
f^ins in the internal organs, the brain, liver, and kidneys 

this IS occurring let us consider what happens to the 
''ater of the body The greater proportion of body water, as 
s own by Gamble, is held withm the cells, the intracellular con- 
^ent composing about 80 per cent of the total The remainder, 
per Cent of the total, is about equally divided between the 
'ascular (within the blood vessels as blood plasma) and the mter- 
®btial (mostly the cetebro^mal fluid) There is a simple and 
^sy interchange between the vascular and interstitial \-olume» 
he latter acts as a reservoir for the vw-scular structures The 
^ ®”^cal constituents are identical The \ascular content 
c anges, according to Rowntree, at the rate of 8 Uters daily, 
what is termed the fourth or gastro intestinal circulation 
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Blood plasma Jeans the iesselitn the mucosa of the stomach and 
upper duodenum as gastnc juice succuss entincus and nuies 
Mjlh the food It is reabsorbed i/i the loner small intestine 
When the sjanpathetic control of this circulation is disturbed in 
se%ere cerebrocranial injuries sonuting undoubledlj is one of 
the results Therefore mbile somitin^ nwj be the rwult of 
intracranial pressure upon the floor of the sentncle it maj aI»o 
be brought about b 3 increased gastric secretion hence it is an 
important sjTnptom in these cases Perntaous onihngmsiil 
be controlled because as shown by Gamble and his co workers 
Fay Ronniree and others if <k) depletes the blood plasma that 
death may result 

To combttl s/iack therejore one must first restore the blood 
plasma volume and the control of the vagus and smpatbetic 
and institute measures to prevent tts recurrence This is ae 
tomplished first by preventing the loss of blood plasma m the 
skin and capillary extravasation into the tissues Atropinel '*00 
gram repeated at intervals of thirty minutes for four doses util 
usually give prompt response Heat applied to the body or even 
intracolonic hot coffee or salt solution ntav be necessary ^ert 
It is essential that the blood plasma be brought back to the 
vessels or to draw upon the reservoirs of interstitial fluids in 
order to raise the diastolic pressure Raising the diastoUc 
pressure brings back otygen to the brain Cobb and Lennox 
have shown the great importance of this factor in cerebral 
metabolism "e can easily accomplish this by gmng mtra 
xenous injections of 50 cc of 50 per cent glucose solution 
Ampules of this solution may be kept ready for instant use 
What does glucose do that salt solution cannot do* In the first 
place glucose in hypertonic solution has been shown by Feet 
Weed Fay and others to be a most powerful agent for with 
drawal of fluid from the mtcrstitial spaces into the vascular 
structures It easily oxidized and leaves the chemical content 
of the blood plasma untbanged Furthermore it yields carbon 
dioxide which assists m stimulating the respiratory center thus 
enabling the cells (o obtain a greater oxygen supply This then 
IS the ideal agent Normal salt solution on the other hand in 
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creases the water \olume temporanlj only to cause a greater 
edema of the interstitial ^aces because of its permeability of 
the membranes In cases of pemiacms vomiting however it is 
essentia! that the blood plasma volume be kept up by moderate 
amounts of normal salt solution 

The pre\ ention of a recurrence of shock is essential Glucose 
■njections are repeated atropine ergot pituitnn salt solution 
even blood transfusion may be indicated The blood pressure 
Will be the best barometer at this stage Atropine stimulates 
the %agus both directly and indirectly There is little use in 
whipping up the heart if the outflow of plasma is open There- 
fore all measures m the stage of shock are directed toward 
closure of the capillary network 

Second Stage — Xhe management of the second stage now 
ecomes of great moment With the return of consciousness we 
hive also the de\elopment of other conditions with which we 
’’lust contend 

I&tracraoial hemorrhage m the presence of a simple fracture 
issually IS easily diagnosed but in cases of compound fracture 
we may overlook serious intracranial hemorrhage either sub 
dural or subcortical A widening of the systolic and diastolic 
blood pressure is of importance at this point It is our custom 
o'ever to do a spinal puncture soon after the period of acute 
shock, has passed Free blood in the subarachnoid spaces and 
cistern must be removed by frequent drainage This frequent 
spinal drainage is extremely important since one has only ten 
'•ays within which to clear the subarachnoid spaces Later 
•>sis has occurred and further drainage is useless Spinal punc 
turc done m the recumbent position is sife if one uses a small 
cal her needle anti measures the pressure In pressures higher 
than 30 mm Hg one should suspect hemorrhage Restlessness 
nia> be due to a full bladder or to cerebral irritation and cath 
eteruation ma> be necessar> Chloral hydrate is a good drug to 
control excessive restlessness Morphine ma> be used but one 
^ust be on the alert for hemorrhage and its signs Morphine has 
a tendency to mask the respiratory symptoms UTien edema 
tbe third factor begins to manifest itself one must begin dehv 
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dration Deh)dfate but tto not operate e-tcept in severe cases 
where an exploration mav reveal a hemorrhage Simple edems 
fields promptly to dehydratum fluid is conslantl} withdrami 
from the interstitial reservoirs (the greatest of which 15 the 
cercbrovcntricular sisteui) vrhen the bowels are hept free with 
the use of magnesium sulphate One can augment this outward 
flow b> giving glucose 10 per cent solution either bj rectum or 
mtrav enouslj Spina) dramage is also useful for this purpose 
UTien should one male the neurological and x ray eraimna 
tions? Immediately after the period of shock, has passed and 
before the penod of edema has Wgun This is usually about the 
sixth to the twelfth hour WTien should one repair the injured 
brain skull and scalp’ There is no immediate hurrj ^^'heD 
exploration for hemorrhage is necessary cither turn down a large 
flap or use a wide trephine (Fig 416) One should not split the 
temporal muscle but reflect it Explore and then replace tie 
bone and flap The middle memngea] is the most common 
V essel to be ruptured so the site usually chosen is over the region 
of this vessel In this particular case the injury was well/onrard 
but the bleeding came from the anterior branch of the noddle 
meningeal 

The Final Stage —Conoakseence — Equally important is the 
control of the hnal stage of convalescence Uhen the patient 
has passed through shock secondary edema possibly the removal 
of a large blood clot and begins to inquire about his acadent 
senous after effects may be induced from the mental side A 
severe head injury cames with it a certain amount of unusual 
mtercst on the part of fnends and relatives These outsiders 
begin very cnrly in the history of the case to interfere with the 
management They seem to think, operations are essential 
that X rays must be taken at once That the patient has bad a 
most narrow escape is ahvays Uppermost in their rainda Qoes- 
pons are constantly asked of the nurses and internes regarding 
each step during the entire penod of hospitalisation To permit 
too frequent visits on their part not oriiv weakens the patient 
but later may be the subject of a prolonged discussion with the 
fjjjjjlyandpatient It k our custom to hav e a w ell trainednurse 
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who will impart only such information as she is told to give to 
permit no Msitors until the final stage, and then to treat even 
sei ere cases ^ ery hghtly We find that in this manner the end 
result from a mental standpoint is much better 



This patient was first taken to the Cit> Hospital after his 
injury and the next da> he was remo%cd to the Columbus 
Hospital He was injured on April 24 1930 about 4 30 m the 
nftemoon The sj-mptoms of shock disappeared bj midnight 
The following day his pulse began to drop and at 2 34 m the 
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afternoon w as recorded l»j the nurse as 6t The patient became 
restless and as the second stage deseloped the temperature began 
to go up, reaching 99 4 P at 8 00 o'doci in the evening, and 
his pulse was 74 Bj midnight the temperature had dropped to 
98 4, the pulse to 64 Bj 8 00 o’clock, in the morning the pulse 
was 60, the patient was quite restless. 

Stercoroentgenograms were token with the left side down, 
and a compound comminuted fracture was found extending from 
the frontal Lone on the left side backward and upward to the 
junction of the parietal with the occipital bone The z>gonia on 



I ig 41* — The d«pivs»nl fraccont hos been elevated Remnants of 
blood clot shovs separating the dura from the bone The dural defect is an 
tenor to the margin and has not >ct been uncovered 

the left side was displaced The roentgenograms showed a 
marked eggshell fracture of the skull involving the frontal bone 
and extending backward beyond the mastoid line A large 
extradural blood clot was removed (Fig 417) The dura at the 
anterior mirgin ivas found to be lacerated as neJJ as the brain 
corte.x The dural defect was repaired The macerated contents 
had been remov ed bj means of suctum The patient w as kept 
in bed and made an uneventful rec»ver>, leaving the hospital on 
the twentieth da> Since that time he has been convalescing 
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and IS now able to w atch the telephone in the messenger office in 

which he ^orks 

This case illustrates the rarrfmal points in severe cerebral 
cranial injuries 

1 Treatment for shock 

2 A careful neurological and roentgenological examination 

3 atch for the second stage symptoms of secondary edema 
or hemorrhage 

4 Con\alescence 
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afternoon was rcconlctl bj thenui5ea5 64 The patient became 
restless and as the second stage de% eloped the temperature began 
to go up, reaching 99 4 F at 8 00 o'clock in the esening, and 
his pulse was 74 B\ midnight the temperature had dropped to 
9S 4, the pulse to 64 B> 8 00 o'clock in the morning the pulse 
was 60, the patient was quite restless 

Stereoroentgenograms were taken with the left side down, 
and a compound comminuted fracture was found eitending from 
the frontal bone on the left side backward and upward to the 
junction of the parietal with the ocapifal bone The z> goma on 



Fig 41/ — The itipressed (raclurc liM been elc\ated Reiiinanti of 
blood clot shon separating the dura from the bone The dural defect is an 
tenor to the margin and has not }et bceo uncosered 

the left side was displaced The roentgenograms showed a 
marked eggshell fracture of the skull ul^olvlng the frontal bone 
and extending backward be>ond the mastoid hue A large 
extradural blood clot was remoxed (Fig 417) The dura at the 
anterior margin was found to be lacerated as well as the brain 
cortex The dunl defect was rq>airetl The macerated contents 
had been remo\ ed bj means of suction The patient was kept 
in bed and made an une\entful recoxerj, leaxing the hospital on 
the twentieth dax Smee that time he has been conxalescmg 
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and IS no'w able to w atch the telephone in the messenger office in 
which he vrorLs 

This case lUustrates the caidmal points in severe cerebral 
cranial injuries 

1 Treatment for shoch 

2 A careful neurological and roentgenological examination 

3 Watch for the second stage symptoms of secondar> edema 
or hemorrhage 

4 Con\alescence 
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afternoon w as recordetl bj the nurse as &4 The patient became 
restless and as the second stage de\ ebped the temperature began 
to go up, reaching 99 4 F at 800 o clock in the e\ening and 
his pulse was 74 Bj midnight the temperature had dropped to 
9S 4 the pulse to 64 B) 8 00 o’clock m the morning the pulse 
n as 60, the patient n as quite restless 

Stereoroentgenograms were taken with the left side down, 
and a compound comminuted fracture was found extending from 
the frontal bone on the left side backward and upward to the 
)unction of the panetnl with the occipital bone The zj goma on 



the left side was displaced TTie roentgenograms showed a 
marked eggshell fracture of the sLuU mcohing the frontal bone 
and extending backward bejond the mastoid line A large 
extradural blooil clot was removed (Fig 417) The dura at the 
anterior margin was found to be lacerated as well as the brain 
cortex The dural defect was rqiaircd The macerated contents 
had been remov cd bj means of suction The patient was kept 
in bed and made an uneventful recovery leaving the hospital on 
the twentieth dav Since that tune he has been convalescing 


HEAD mjTKrES 


1179 


and IS noM able to watch the telephone m the messenger office in 
which he works 

This case illustrates the cardinal points in severe cerebral 
cranial injuries 

1 Treatment for shocL 

2 A careful neurological and roentgenological examination 

3 W atch for the second stage symptoms of secondary edema 
or hemorrhage 

4 Convalescence 
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afternoon w as recorded b) the nurse as 61 The patient became 
restless and as the second stage des eloped the temperature bet^n 
to go up, reaching 99 4 F at 8 00 o’clock in the e%emng. 
his pulse was 74 Bj midnight the temperature had dropped to 
98 4 the pulse to 64 8 00 o’clock in the morning the puL>e 

was 60, the patient was quite restless 

Stereoroentgenograms were taken with the left side down, 
and a compound comminuted fracture was found extending from 
the frontal bone on the left side backrrard and upward to the 
junction of the parietal with the ocopita! bone The z^ goma on 



the lelt 'ide was displaced The roentgenograms showed a 
marked eggshell fracture of the skuU maoKing the frontal bone 
and extending backward be 3 ond the mastoid line A Urge 
extradural blood clot was remoaed (Fig 417) The dura at the 
anterior margin was tound to be lacerated as well as the brain 
cortex The dural defect was repaired The macerated contents 
had been rexno' ed bs means of suction The patient was kept 
in bed and made an uneventful recoaerj , leaving the hospital on 
the twentieth da\ Sitice that time he has been convalescing 



HElAl) INJXnitES 


1179 


and IS now able to watch the teIq)hone m the messenger office in 
which he works 

This case illustrates the cardinal points m severe cerebral 
cranial injuries 

1 Treatment for shock 

2 A careful neurological and roentgenological examination 

3 Uatch for the second stage h)nnptoms ot secondarj edema 
or hemorrhage 

i Convalescence 


1178 GEORGE \\ SWIFT, PAUL C FLOTIIOW 

afternoon as recorded b> the nurse as 64 The patient became 
restless and as the second stage de\ eloped the temperature began 
to go up, reaching 99 4 F at 800 o clock m the e\emng and 
his pulse \%ns 74 rtudnight the teiopeiature had dropped to 
98 4, the pulse to 64 Bj 8 OO o’clock m the morning the pulse 
was 60, the patient ^^as quite restless 

Slercoroentgenograms were taken with the left side doun 
and a compound comminuted fracture was found extending from 
the frontal bone on the left side backward and upward to the 
junction of the parietal with the ocapital bone The^gomaon 



Fik 41 — Tht dtiCrsMd Iractufc has been elevated RcmnantJ of 
blood clot show separat iig the dura from the bone The dural defect is an 
tenor to (he margin and has not yet been uncovered 

the left side was displaced "ITte roentgenograms showed a 
marked eggshell fracture of the skull mtohmg the frontal bone 
and extending backward beyond the mastoid line A large 
extradural blood clot was temoxed (Fig 417) The dura at the 
anterior margin was found to be lacerated as well as the brain 
cortex The dural defect was repaired The macerated tontents 
had been remox ed b> means of suction The patient was kept 
m bed and made an unexentful recoxeiy leaving the hospital on 
the twentieth dav Since that time he has been conxalescing 
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PAIN OF SYISSPATHETIC ORIGIN 

The case we are presenting this morn ng is interesting be 
cause It brings out several of the important features of the ne ver 
'ork dealing with the sympathetic nervous system 

Th 8 joung lady $ n neteen years old She was referred to us by Dr 
J Wyckoff w th the folio v ng b story Ap 1 S 1929 her r ght hand was 
"jured n a p em ufjj mach ne She susta ned a lacerat on o e the first 
ffle acarpa bone th a hea ed up qu te well but she st 11 cent nued to have 
s pa n n the reg on of the scar and up the fo earm V a eus 6 agnoses 
* made and various treatments nst tuted a f w hout a a I A diagnos s 
pe bond t a v. th ascend ng neu t $ was made * Ray exam nat on at 
**''*tved what appea ed to be an exostos s on the metacarpal bone 
ha ma ked blur ng of the su round ng t ssues An explo atory operat on 
"as done and the bone sc aped The t ssues hea ed we but there was no 
I e( of pa n she de e oped qu le a large sea almost a kelo d format on 
"hchwasvery ed and qu te pa nfu totouch The pa n at first was local aed 
to the hand but after awh le t spread above the wr st and extended up to 
he elbow 

She was eferred to us on September 23 1930 by Dr Wyckoff who felt 
that the e were sympathet c elements concerned n th s pa n She stated that 

* '*** the njury she had had ntense pa n n her hand and arm wh ch seemed 
0 vary cons derably w th weather cond t ona and was apt to be mo e pa nful 
<1 cold veathe There were two types of pa n present one of them a con 

* ^‘'t ache the othe an acute shoot ng type of pa n wh ch she 1 kened to a 
*eve e toothache 

Exam nat on showed a scar o v the do sum of the r ght hand app oxi 
mate y 2J nches long w th he o d fo mat on Th s scar was very red and 
qu te pa nful to touch especally n the d s al port on The r ght hand was 
ma kedly colder than the left and the e was excess ve cold persp rat on 
present 

In V ew of the h story of an njury followed by an nc eas ng pa n and 
the fact that th s pa n was apt to be mo e ntense when the band was cold 
and was assoc ated w th excess ve persp rat on and d m nut on of tempera 
tu e t was felt that there was probably a cons derable vasomotor element 

P esent nthscase The follow ngnote was madeon the h story at th st me 
The quest on of w hetber or not th s s a true sympathet c pa n should 
determ ned before any surgery s advised I feel that th s s a sympathet c 
n and that the upper dorsal sympathet c gangl a be njected w th no -o 
ne JX IJ) s Ts reJ ef of jm o operat on s nd cajrd 
iiSi 
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Dur ng th s ent re time there has been no recurrence of pam the right hand 
has stayed 'sarm and dry the scar has become cons derably less red and is 
not tender as it was previously The ve ns of the right hand have remained 
prom nent 


^ou will note that we ha\e a\otded the Homer s syndrome 
The Horner s sy ndrome w as present for onlj a few days follow mg 
the operation and then disappeared We feci that this is due 
to the fact that the inferior cerMcal ganglion was left intact It 
IS possible that we removed the second and third dorsal ganglia 
rather than the first and second We have done the same thing 

a number of cases and in each instance have aYoided the 
de\elopmcnt of the Homers syndrome In our recent cases we 
are rcmming the second and third ganglia rather than the first 
and second since it has been shown that vascular impulses to 
the upper extremity arise not higher than the third dorsal seg 
ment 

e do not feel that it is necessary to produce a Homer s 
ajndrome In cases of this kind sthere only one side is to be 
operated upon it is quite a cosmetic catastrophe to cause a 
unilateral s\ ndrome Where the operation is performed for 
conditions basing to do with the sympathetic supply of the arm 
It IS not necessary to produce a Horner s syndrome as all of the 
simpathctic channels may be mtemipted by the remosal of 
the second and third dorsal ganglia In dealing with the con 
ditions of the face and head one must of course remove the 
inferior cervical and the first and second dorsal ganglia m order 
to be absolutely sure of gelling all of the sympathetic mnerva 
tion In the«e cases the production of the Homer s syndrome is 
unav oidable 

This last illustrates quite well the modem tendency m 
dealing with the sympathetic nervous system Until recently 
most procedures having to do with the sympathetic nervous 
system were hrgelv in the nature of hit or miss affairs One 
Would set i ta<ie and wouhl feel that it might be a sympathetic 
affair Operation was performed on the possibilitv , without any 
knowledge beforehand as to whether or not one could expect a 
favorable rc«iill 
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On Stptember21, 1930,n(nooine>n]cctKin of the right dorul 5 >nipathetic 
trunk » done .4 nredfe «as inserttd at the fe«{ of the sc«nth cerncat 
»pine4cm fromthe tnidlioe tbefirstnh^asencounteredandtheniheneedle 
»a* angled inward at an angle of appnnimaul} JO degrees and downward at a 
JejMT angle vncil e>w liod> of the tvrtetM-a was reached The dire«ion of 
the needle was then slightly changed and inserted to a leiel approximateh 
2 cm antetiot to the trans\erse process Fifteen cc of 2 per cent novocaine 
were then injected Within ten minutes there was a marled d iTercnce in 
the appearance of the two hands, the right hand became disuneili warmer 
and there was absence of perspiration There was also an engorgement of 
the STins of the hands Wilbin l»eflt> mmures a complele Hnmers jvn 
drome appeared There was a definite enophthalmos and eontraetion of the 
pupil of the ese with lack of perspiration oser the entire right side of the 
face nicl andarrn Within ten minutesaftcrthe injection the jiaiicnl stated 
that the pain in the hand was diminishing and ten minutes later the pam had 
enlirelj disappeared 

The injection was performed in a warm operating room the patient was 
perspiring quite fretf) and the marled lael of perspiration of the right side 
of her face am] arm m contrast to theexcessiie perepiration of the uninjected 
aide was quite startling The Horner a S) ndrome and the relief of pain per 
Slated during the period of a>mpathetic anesthesia kt the height of the 
naction «ensor> evafimation was made and it was found that the somatic 
neries were rntircl) intact ^ that in this cast «< were able 10 anesthetize 
onl) the sj-mpathetics leat mg the somatics intact The relief of pain under 
these conditions proi-ed that h waaentirel) s>inpathetic in origin ^pprou 
matcl) one and a half hours later the effects of the noiotame Ugan to wear 
off, the pain gradual!) returned and wilhm three houn the Horner 1 s> ndrome 
had entireh disappctrrd and the right hand was again cold punful and 

On Or-rober f, iPtp at the I irgmia Mason fhs{»ul dorsal sjwputhetic 
ganghonectonix was done \ midlinc mcision was made from the seicntb 
ccnical spine to the third domal spine The muscles and fascia were sepa 
rated one fing< r s breadth to the right of the spinous process Thi» separa 
tion was earned down to the riba The second rib was identified and cleared 
together with its transverse process About li inches of the riband the trans- 
\<rsc process were rcnioved The pkura was Uninjured m this jirocedure 
The synijiathetic trunk ami the fiist and second dorsal sinipathetic ganglia 
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During this ent re time there has been no recurrence of pain the right hand 
has stayed »arra and dry the scar has become considerably less red and is 
not tender as it was previously The \eins of the right hand have remained 
prominent 

^ou ttill rote that y\e ha\e a\oided the Horner s syndrome 
The Homer s sj ndrome was present for only a few days follow mg 
the operation and then disappeared We feel that this is due 
to the fact that the infenor cer\ical ganglion was left intact It 
IS possible that we removed the second and third dorsal ganglia 
rather than the first and second We ha\e done the same thing 
•n a number of cases and in each instance haae aaoided the 
development of the Homer s syndrome In our recent cases w e 
ate removing the second and third ganglia rather than the lirst 
and second «ince it has been shown that vascular impulses to 
the upper extremity arise not higher than the third dorsal seg 
tnent 

^\e do not feel that U is nccessar> to produce a Horners 
8J ndrome In cases of this kind where only one side is to be 
operated upon it is quite a cosmetic catastrophe to cause a 
unilateral syndrome Wlierc the operation is performed for 
conditions hav ing to do w ith the syTnpathetic supply of the arm 
It is not necessary to produce a Horner s syndrome as all of the 
s>mpathetic channels may be interrupted by the removal of 
the second and thud dorsal ganglia In dealing with the con 
ditions of the face and head one must of course remove the 
inferior cervical and the first and second dorsal ganglia in order 
to be absolutelv sure of getting all of the sympathetic innerva 
Don In thc«e cases the production of the Homer s sv ndrome is 
nriav oidable 

lhi<i C4*.i illustrates quite well the modem tendency in 
dealing with the sympathetic nervous system Until recently 
most procedures having to «lo with the sympathetic nervous 
system were hrgeh m the nature of hit or miss affairs One 
Would «ee a case and would feel that it might be a sympathetic 
atTair Operation was performed on the possibilitv without any 
knowledge beforehand as to whether or not one could expect a 
favorable re«uU 
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\\ 1th the introduction of injection methods of the sjinpathetic 
trunk all of this hit or miss procedure has been eliminated ^ e 
are now able to determine exact!} writhout error before the opera 
fion whether or cot we can expect a successful result The 
sympathetic trunk maj be injected at anj portion with eoto 
came and in this waj tre are able to prognosticate no matter 
where the operation is to be performed, just exactlj what the 
results w ill be At this time, of course, the major indications for 
sympathetic surgery are m diseases ha\mg to do w ith the % ascular 
mechanism of the CTtremities These sympathetics are par 
tJcularly easy to inject 



For most conditions having to do with \ascular diseases it b 
only necessary to do a paravertebral block of the nerve supply 
involved In cases where we are dealing with pain, however it 


ably have been enough anesthesia of the somatic nerves to nave 
obscured the picture In such a case it is necessary therefore, 
to inject only the sympatheacs WTiere we are dealing with 
II , simple 


to do a deeper injection 


■ssary 
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It IS our feeling that this case and similar cases which we 
ha\eobsened offer quite definite evidence that the sympathetics 
do carry afferent painful impulses to the central nervous system 
It has been held that the painful condition is due to vasospasm 
and that the pain itself is not earned over sympathetic trunks 
If this IS true rhizotomy of the trunks involved should relieve 
t e pain but we know by sad expenence that it does not It is 
our feeling that the sympathetics do carry afferent pam fibers 
and that the relief of pam m conditions of this type is due not 
only to the lasodilatmg effect of the mterruption of the sjon 
pathetic impulses but also to the actual interruption of pam 
tracts which are carried m the sympathetic trunks 

Recently a number of men have been treating various vas 
ar conditions referable to the sympathetic nervous system 
a^d conditions such as angina pectons by the infection of alcohol 
lato the sympathetic nerves It is our feeling that as time goes 
on and as we ha\ e more experience with the injection of alcohol 
^ great many of our operative procedures on the sympathetic 
nervous sj stem will be replaced by mjections of alcohol \\e do 
not feel that surgery will be entirely done away with for various 
reasons Rust of all in the surgical procedures one knows ex 
S'Ctly what one is doing exactly which sympathetic trunks and 
gangba are being interrupted It is possible to localize our 
operative procedure exactly to the portions of the sjTnpathetic 
trunk which we wish to remove This is not true of alcohol 
nijection One does not know how far the alcohol is going to 
extend 

Theoreticallj the s>Tnpatbetics should not regenerate fol 
ow mg their destruction b> alcohol but actually we behev e thej 
0 \\e have observed cases m whom there has been recurrence 
of ' asomotor control follow mg alcohol injection 

Furthermore in the dorsal portions of the s>-mpathetics the 
injections must be made penlt>usl> close to the pleura This 
probably does no damage but it must be considered Another 
consideration is the possibiIit> of injecung the alcohol into the 
spinal canal b> w a> of a prolongation of the dura U e recentl> 
had a case in which upon severmg the first dorsal ganglion we 

XOU It— 75 
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\\ 1th the introduction of injection methods of the s>mpathetic 
trunk all of this hit or miss procedure has been eliminated \\e 
are non able to detennine exactl> without error before the opera 
tion whether or not we can expect a successful result The 
sjmpathelic trunk maj be injected at anj portion with no^o 
came and in this waj wc are able to prognosticate, no matter 
where the operation is to be performed just exactly what the 
results will be At this tune, of course the major indications for 
sjmpathetic surgerj are m diseases having to do w ith the v ascular 
mechanism of the extremities These sjTupathetics are par 
ticularly easy to inject 
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For most conditions having to do with vascular diseases it is 
onlj necessary to do a paravertebral block of the nerve supply 
mvohed In cases where we are dealing with pam, however it 
IS necessary to go deeper and to pick out the sympathetic trunks 
and leave the somatic trunks intact In this case for instance, 
if a simple parav crtebral block had been done there u ould prob 
ablj hav e been enough anesthesia of the somatic nerv es to hav e 
obscured the picture In such a case it is necessary therefore, 
to inject only the sympatbetics Where we are deahng with 

1 ■ V. _ .,j „ f ,„ple 

>ary 


to do a deeper mjection 
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RUPTURED DUODENAL ULCER. REPORT OF TWELVE 
OPERATIVE CASES 

E intend to discuss this morning the most serious complica 
tion of duodenal ulcer, namel> acute perforation However a 
hv/ general remarks pertaining to duodenal ulcer ma> not be 
out of place 

Peptic ulcer is either gastric or duodenal and it is extremel) 
important that a distinction be made between these two con 
ditions 

Incidence — Hurst found approximately 200 cases of duo- 
denal ulcer m 4000 consecutive autopsies at the Leeds General 
Infirmary, and about 80 per cent of these were chronic ulcers 
Many of these cases gave no symptoms during life 

Etiology — Age — Both acute and chronic duodenal ulcer» are 
rare before puberty 

Sex — This condition is about three and one half times as 
common in males as in females but the incidence among women 
seems to be increasing All the cases of ruptured duodenal ulcers 
"hich came under our observation occurred in males 

Occupahoii — Duodenal ulcers have been found in a notice 
able percentage of British soldiers who saw service in the M orld 
War The incidence among the medical profession appears to 
be particular!} high 

Defiacncx — Some authorities believe that ulcer is 
due to a dietar} vitamin deficiency and that the success of 
rnodern medical treatment depends upon the correction of this 
deficiency 

U/fer Dialliests — There is a general diathesis which renders 
an individual especial!} liable to the development of a chronic 
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obtained spinal fluid in the nound due to a prolongation of the 
dura w hich w as se\ ered at the same tune 

Cases ha\ e been reportwl of total paralj sis follow ing alcohol 
injection This u no doubt due to the intraspmous injection bv 
M a) of one of these prolongations of the dura How e\ er, if one 
IS 1 erj careful m the technic of injection this complication should 
be a\ ouled 

The important point which uc wish to emphasize in the pres 
entation of this case is that m the diagnostic mjection methods 
-we base a diagnostic piottduic added to oui armamentanum 
which indicates to us definitelj before anj operative procedure 
Is adnsed just exacth what one can expect as result of the opera 
tion This diagnostic method has completcl} done awaj with 
the hit or miss tj-pe of the sjmpathetic suxgerj which has been 
so prevalent heretofore and still is prevalent It is no longer 
necessarj to do expenmental sj'mpathetic surger> 
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fected teeth or tonsils as well as from an appenduitis a chole 
cystitis or an infected sinus or prostate 

Other predisposing causes ate chrome duodenal ileus mental 
and physical fatigue and indiscretions in diet 

Pathology —Ulcers occur most frequently in the duodenal 
tulb and are rarely found m the second or third portions of the 
duodenum as the food is shot onward with great rapidity 
The submucous pletus of artmes m the duodenal bulb is 
composed of a few vessels whidi are small and do not anastomose 
freely The circulation is slow and the lumen of the vessels is 
small so that infective emboli can easily lodge in them and 
tfirombosis can occur more readily than elsewhere The action 
of the hydrochloric aad and other irritants on the devitalized 
tissue produces an area of necrosis called aa erosion The pep 
sm which has been activated by the hydrochloric acid, digests 
the necrotic tissue and produces the typical ulcer 

Varieties — Duodenal ulcers are classified according to their 
cepth as acute, subacute, and chronic 

Acute ulcers are usually multiple and are limited to the mu- 
wsa and submucosa They are irregularly distributed and may 
e found in the second and third portions of the duodenum 
They usually heal rapidly but may become chronic Death 
^ay be caused by hemorrhage, or rarely by perforation Acute 
uodenal ulcers may coexist with acute ulcers of the stomach 
■^cept for hemorrhage and perforation, they are usually free 

from symptoms 

Curling’s ulcer is an acute ulcer of the duodenum, compli 
a severe bum It is found exclusively in children and is 
elie\ed to be caused by the toxemia from the bum These 
u cers are usually located in the first portion of the duodenum 
and the symptoms are so vague that they are seldom recognized 
unng hfe Death is due to perforation or hemorrhage 
Subacute ulcers usually teach the muscularis and may e\en 
'^'ade it This variety is extremely difficult to distinguish 
clinically 

Chronic ulcers penetrate the musculans They not lafre 
quentlj occur m pairs The two ulcers may coalesce and en 
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ulcer These individuals show special facial characteristics and 
have a low alialinitj of the blood and tissues There is fre- 
queatl} a vasoneurotic diathesis which produces spasm and 
atonj m the arterioles and venules of the mucous membrane of 
the ulcerativ e area 

Uypersthentc Gastric Diathesis — ^This is a speaal diathesis 
which determmes whether the uker develops in the stomach or 
in the duodenum It is characterized bj hjperchlorhydna and 
a short stomach with active penstaUis and rapid evacuation 
This condition is found m a large proportion of healthy men 
and IS compatible with perfect digestion but is the essential 
predisposing factor m the production of a duodenal ulcer Stv 
eral members of the same famd) may be affected Hurst bebev es 
that a duodenal ulcer cannot develop in an individual who does 
not have this diathesis and suggests the tenn ‘ duodenal dia 
thesis '* 

Ryperocidii^ — ^WTuie the presence ol hydrocWonc acid in 
the gastric juice is an essential factor in the development of a 
duodenal ulcer, it is not the only essential factor Quite fre- 
quently It is one of the factors that cause an acute ulcer to 
become chrome 

Bacteriology — ^Rosenenv has isolated sliq>tococci from the 
deep tissues of ulcers and has been able by intiav enous mocula 
tion of their cultures to produce ulcers in a large proportion of 
animals The same results have also been obtained from dead 
bactena and filtrates of active cultures showing that bacteria! 
tovins are also effective He has also been able to produce 
gastric and duodenal ulcers in animals by inoculating them with 
streptococa which have been isolated from the infected teeth 
and infected tonsils of patients affected w ith gastnc or duodenal 
ulcers 

Infection appears to play the piedominant role in the aUacLs 
>,0 si«ms of infection are foond if the ulcer is exased during a 
quiescent period but if exased during an attack when pam 
rimdity, and tenderness are present and especially if hemorrhage 
has oewrred recently signs of infection will be found The 
vniection is earned by the blood stceam and may arise from in 
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suppljmg the duodenum but it may also be caused by reflex 
action of the ^agus which can in turn be caused b> peritoneal 
irritation an\^\here in the abdominal cavity This is usually 
produced bj adhesions of the duodenum gallbladder appendix 
or colon A reflex spasm of the pylorus is thus produced The 
pain maj ^ arj from a simple sense of discomfort and fulness to 
an acute and agomzmg pain The cloddike regulantj is a strik 
ing feature Sometimes there is a definitely located spot of 
pain about half way between the na\cl and the ensiform car 
tilage and a little to the right of the imdlme There is usuall> 
some tenderness and rigidity 

Hemorrhage — While not as common as in gastric ulcer 
hemorrhage may be both the first and the predominating sj mp 
tom There maj be only a slight \omiling of blood followed by 
tarrj stools or the hemorrhage ma> be so extensive that the 
patient will faint The first hemorrhage is seldom fatal but an 
operation should follow the recovery from the first one as a 
second one maj cause death It must be remembered that the 
vomiting of blood may also occur in such conditions as varicose 
veins of the esophagus hepatitis arrhosis of the liver enlarge 
of the spleen benign mtragastne tumors and minute 
sfosions of the gastric mucosa The presence of tarrj stools is 
alwajs a suggestive symptom 

In «ome cases there are no definite gastric symptoms These 
cases are usual! j characterized by a discomfort in the lower 
abdomen an occasional attack, of diarrhea anorexia and loss of 
"eight 

P\lorospasm is a reflex spasm of the pyloric sphincter occur 
ring during the later stages of digestion and is due to the irrita 
lion of the ulcer bj the v ery acid chyme The cv acualton of the 
stomach normally begins while a meal is acluallj taken but in 
the presence of pjlorospasm it becomes abnormall) slow during 
the later stages of digestion and one eighth or more of the con 
trasi meal will frequentlj be found remaining in the stomach six 
hours after ingestion 

There is a Inperpcrtslalsts of both the stomach and intestine 
ind the advanced portion of the contrast meal maj be found to 
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circle the duodenal bulb the contraction of the scar cau»mg the 
stenosis and retention of the gastnc amtents so frequentl) seen 
in the chronic cases Antenor ulcers show a greater tendena 
to heal but a greater tendency to perforate acutelj than those 
on the posterior wall Those on the posterior wall ha\e moreof 
a tendencj to se%ere hemorrhage than those of the anterior wall 
When hemorrhage occurs ulcer of the posterior wall should 
alw a) s be considered These ulcers are ettremeh chronic and 
may become adherent to the pancreas li\er gallbladder or 
colon 

Perforation — Practicallj 20 per cent of ulcers perforate. 
Perforation maj he acute subacute or chronic In acute per 
foration there is a sudden rupture of the base of the ulcer and 
the contents escape into the general pentoneal C3\it) and a 
peritonitis results Acute perforation ina> be found either in 
acute or chronic ulcers When the perforation i» small and occurs 
after adhesions ha^e formed around the ulcer base or if the 
opening is quichl) closed b> a plug of omentum or IjTiiph it is 
subacute In chronic perforation the adhesions between the 
ulcer and some neighboring mscus is so firm that the ulcer base 
1 $ no longer formed by the duodenum but by the \nscus to wh ch 
It adheres 

MaLguant degeneration of a duodenal ulcer is so rare that 
many authorities sa> that it ne\er occurs Kettle howe\-er has 
recentl) reported a true example of duodenal ulcer cancer He 
is of the opinion that there is nothing inherent in the duodenal 
ulcer which predisposes to malignanc> 

Symptoms — Many duodenal ulcers are only dl^co^ ered at 
autopsy and frequently either hemorrhage or perforation is the 
first symptom This is not the rule as 90 per cent of cases will 
ha%e a pre\nous ulcer history 

Pam Is the most frequent complaint It occurs trom two to 
three hours after meals frequently lasts until the next meal 
and is rehex ed by the ingestion of food or allah The attacks of 
pain raay last for a few we^ or for sexeral months and are 
frequently followed by long pmods of comparatixe comfort 
The pain is usually due to the imohement of the sensory nen es 
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supplying the duodenum but it maj also be caused by reflex 
action of the \agus which can in turn, be caused by peritoneal 
irritation anwhere in the abdominal cavity This is usually 
produced b> adhesions of the duodenum gallbladder appendix 
or colon A reflex spasm of the pylorus is thus produced The 
pain maj \ary from a simple sense of discomfort and fulness to 
an acute and agonizing pain The clocLlike regularity is a strik 
ing feature Sometimes there is a definitely located spot of 
pam about halfway between the na\el and the ensiform car 
tilage and a little to the right of the midlme There is usually 
some tenderness and rigidity 

Hcmorrhdgc — While not as common as in gastric ulcer 
hemorrhage may be both the first and the predominating symp 
tom There may be only a slight vomiting of blood followed by 
tarry stools or the hemorrhage may be so extensi%e that the 
patient will faint The first hemorrhage is seldom fatal but an 
operation should follow the recoxcry from the first one as a 
second one may cause death It must be remembered that the 
'omiting of blood may also occur in such conditions as varicose 
\eins of the esophagus hepatitis cirrhosis ol the liver enlarge 
nient of the spleen benign mtragastne tumors and minute 
erosions of the gastric mucosa The presence ol tarry stools is 
ah' 3% s a suggestn e symptom 

In some cases there are no definite gasinc symptoms These 
cases are usually charactenzed by a discomfort m the lower 
abdomen an occasional attack of diarrhea anorexia and loss of 

"eight 

P^lorospum is a reflex spasm of the pyloric sphincter occur 
ung during the later stages of digestion and is due to the irrita 
tion of the ulcer by the \ ery aad chyme The e\ acuation of the 
stomach normally begins while a meal is actually taken but in 
the presence of pylorospasm it becomes abnormally slow during 
the later stiges of digestion and one eighth or more of the con 
trast meal will frequently be found remaining in the stomach slx 
hours after ingestion 

There is a hy perpcrislalsts of both the stomach and intestine 
and the adxanced portion of the contrast meal may be found to 
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circle the duodenal bulb, the contraction of the scar causing the 
stenosis and retention of the gastnc contents so frequenti) seen 
m the chronic cases \ntenor ulcers show a greater tendena 
to heal but a greater tendency to perforate acutelj , than those 
on the posterior wall Those on the posterior wall ha^e moreof 
a tendencj to se\ ere hemorrhage than those of the anterior wall 
\\ hen hemorrhage occurs ulcer of the posterior wall should 
always be considered These ulcets are eTtremeh chronic and 
ma) become adherent to the pancreas li\er gallbladder or 
colon 

Perforation — Practicall) 20 per cent of ulcers perforate 
Perforation maj be acute subacute or chronic In acute per 
foration there is a sudden rupture of the base of the ulcer and 
the contents escape into the general pcnloneal casitj and a 
peritonitis results Acute perforation ma) be found either m 
acute or chronic ulcers Wlien the perforation is small and occurs 
after adhesions ha\e formed around the ulcer base or if the 
opening is quichl) closed b> a plug of omentum or I>-mph it is 
subacute In chronic perforation the adhesions between the 
ulcer and some neighbonng viscus is so firm that the ulcer base 
IS no longer formed b) the duodenum but b) the n»cu> to which 
It adheres 

Malignant degeneration of a duodenal ulcer is so rare that 
man) authorities sa) that it neAer occurs Kettle howe\er has 
recentlj reported a true example of duodenal ulcer cancer He 
u of the opinion that there is nothmg inherent in the duodena! 
ulcer which predisposes to malignanc) 

Symptoms — Alan) duodenal ulcers arc onl) dJsCO^ cred at 
autopsy and frequenti) either hemorrhage or perforation is the 
first s)'inptoin This is not the rule as 90 per cent of cases wall 
haxe a prexaous ulcer historj 

Pain IS the most frequent complaint It occurs from two to 
three hours after meals frequently lasts until the next meal 
and is relie\ ed by the ingestion of food or alkali The attacks of 
pain ma) for a few weeks or for several months and are 
frequenti) followed b> long penods of comparative comfort 
The pain is usuall) due to the involvement of the sensor) nerves 
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supplying the duodenum but it ina> also be caused by reflex 
action of the \agus ^\hlch can in turn be caused by peritoneal 
irritation anjnvhere in the abdominal cavity This is usually 
produced bj adhesions of the duodenum gallbladder appendix 
or colon A reflex spasm of the pjlorus is thus produced The 
pain maj \ary from a simple sense of discomfort and fulness to 
an acute and agonizing pam The clocUike regularity is a sink 
mg feature Sometimes there is a definitely located spot of 
pain about half way between the navel and the ensiform car 
tilage and a little to the right of the midlme There is usually 
Some tenderness and rigidilj 

Hemorrhage — \\ hile not as common as m gastric ulcer 
hemorrhage ma} be both the first and the predominating symp 
>om There ma> he only a slight \omiling of blood follow cd b> 
tarrj stools or the hemorrhage may be so extensive that the 
patient will faint The first hemorrhage is seldom fatal but an 
operation should follow the recoxery from the first one as a 
second one ma> cause death It must be remembered that the 
som ting of blood may also occur m such conditions as varicose 
\ems of the esophagus hepatitis cirrhosis ol the li\er enlarge 
hicnt of the spleen benign intragastnc tumors and minute 
erosions of the gastric mucosa The presence of tarry stools is 
a suggestive symptom 

In «ome cases there are no definite gastric symptoms These 
^ases are usually charactenzed by a discomfort in the lower 
abdomen an occasional attack of diarrhea anorexia and loss of 
Weight 


H\lorospasm is a reflex spasm of the pyloric sphincter occur 
ring during the later stages of digestion and is due to the irnta 
tion of the ulcer bj the \ erj aad chj-me The e\ acuation of the 
stomach normally begins while a meal is actuallj taken but in 
the presence of pylorospasm it becomes abnormally slow during 
t e later stages of digestion and one eighth or more of the con 
trxsi meal will frequcnll> be found remaining m the stomach slx 
hours after ingestion 

There is a Inperpcrislalsts of both the stomach and intestine 
and the ad\ anced portion of the contrast meal ma> be found to 
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ha^e ad\anced as far as the splenic flerure of the colon an 
appreciable residue still rmams m the stomach 

Organic pylartc stenosis usiuU> occurs when the surrouading 
infianiinator} scar tissue contracts deaeasmg the lumen of the 
pjlonc canal Atonj and ddation of the stomach esentually 
supers cne 

Uyperclilorh^drta with a high curve is found in over 90 per 
cent of all cases of duodenal ulcer It is most marked durmg 
the later stages of digestion the initial part of the curve temams 
unaltered The curve rises to a greater height than normal and 
continues to rise still higher during the additional hour or more 
after the stomach would nonnall) he emptj but still contains 
food This curve is highlj characteristic but not actuallj 
pathognomonic, of a duodenal ulcer that is reflexlj afiecting the 
acUvitj of the pjlonc sphincter 

Per/oralioii — \cute perforation is the most serious conipli 
cation of a duodenal ulcer and once a case is seen, the picture 
IS not likclj to be forgotten or confused with an> other abdom 
inal condition The onset is usuall> sudden and dramatic 
The patient u sudden!} seued with excruaating abdominal 
pain There is a characteristic boardhke ngidit} of all the ab- 
dominal muscles even including the diaphragm The patient 
lies on his back, and will not allow hunself to be moved The 
legs are flexed and the bodj is fixed to ease the pam and to 
protect the abdomen from anj contact Prolonged and gentle 
palpation fails to efiect the slightest jielding This rigidit) i» 
an infalhble indication of the presence of a lesion requmng 
surgical intervention The patient is usual!} not shocked The 
pulse IS usuall} of excellent qualit} and if there is an} change m 
rate, it is sligbtl} elevated The temperature is at first sub- 
normal, in dela}ed cases occur aU the S}-mptoms of general 
pentomtis 

Diagnosis — Before Perforation — complete clmical hutor}, 
ph}’Sical examination duucal laborator} tests and a roent 
genologic exammation will usuall} enable the surgeon to make a 
correct diagnosis With the recent improvements in roentgen 
ia> technic it is now possible to make a positive diagnosis ui a 
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large proportion of cases The x ray findings should agree with 
the history and physical examination It may be necessary to 
mahe a second or e\ en a third ezamination Roentgenograms 
not only demonstrate retention and hyperpenstalsis but will 
usually show a deformity of the duodenal cap which is con 
sidered indicative of a duodenal ulcer 

The condition may simulate chronic appendicitis or chole 
cystitis but the differentiation can usually be made with the 
proper investigation It must be remembered that both of the 
above conditions may cause reflex disturbances of the pylonc 
sphincter and that they ma> also be complications of a duo 
denal ulcer 


Acute Perforation — Perforation can usually be demonstrated 
on roentgenograms but a barium meal is absolutely contra 
iMicated in the presence of an acute intra abdominal pathology 
The examination must be very brief The exposure should be 
wade while the patient holds the breath for a moment If a 
ubble of gas is shown free m the peritoneal cavity above the 
ver It is an early and conclusive evidence of perforation 

It IS frequently necessary to differentiate acute perforation 
rom one of the following conditions 

Acute Pancreatitis — ^This is a very infrequent condition while 
petforation is comparatively common The pain in pancreatitis 
IS more excruaating and the tenderness is more marked m the 
'^Pper left part of the abdomen The pulse in acute pancreatitis 
^ usually very fast and it is almost impossible to relieve the 
pain by morphine The patient appears to be m a much greater 
ock and m place of Ijing quietly in the bed he tosses around 
^ great deal in an effort to secure relief from the pain 
^ Biliary Colic — This is usually found m women past the age 
»k ^ severe as in acute perforation, 

6 rigiditj IS not so marked and the patient does not take on 
e fixed position The pain usually radiates through to the 
^ck and up to the right shoulda: blade and there is usuallj 
wore definite tenderness under the lower border of the ribs on the 
right side 

intestinal obstruction should be suspected if there has been a 
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pre\ lous abdominal operation or if in an aged person there is 
a histor> of pronounced constipation In these cases a flat 
X tas plate mas establish a diagiu»is as bejond the age of 
infancj if sou arc able to demonstrate gas tn the small intestine 
It u quite conclusise esndenceof an obstruction 

Acute Candilions 0 / the TAorux —Abdominal rigiditj and 
tenderness are neither so striking nor so unisersal as inperfora 
tion and a slight relaxation especiall3 at the end of each e-qiira 
tion Ttiaj be found in the h>TX)gajitnc or iliac region The tern 
peraturc !•> alivajs raised from 2 to 4 degrees while it is at first 
depressed in a recent abdominal disaster The normal ratio of 
pulse to respiration is about four to one If it is three or two to 
one the trouble will usual]> be found aboic the diaphragm and 
not m the abdomen 

Icule Appendicilts —In )oung children and joung adults 
acute appendicitis is the most common condition requiring sur 
gical treatment The h]Stor> and ph>sKal examination should 
diGerentiate these conditions without an> trouble 

Ruptured Tub-il Gestjttcn —This condition can easily bedif 
ferentiated b) the clinical history and the physical examination 
which should alnajs include a lagmal examination 

Ktdne\ Colic — If a duodenal ulcer ruptures posteriori} or 
retropentoneall} the s>mptoms ma} resemble those of kidnej 
colic In renal cases the pain is found chiefl> m the right kidnej 
region and o\er the appendix Examination of the urme maj 
show red blood or pus cells The xinderhmg condition can 
usual!) be diagnosed without difficult) Thrombosis of mesen 
tencxessels though ' ery rare must be kept in mmd The gastric 
crisis of locomotor ataxia must also be considered A brief 
neurological examination will usuall) gi\e some conclusi'e 
evidence 

The time element is the pnncipal factor m the formidable 
death rate in emergent surgerv of the peritoneal caint) \Miile 
the character of the pathologj cannot alwai-s be judged by the 
tune which has elapsed suice the onset oi the sj-mptoms the 
prognosis is maariably dependent upon u 

Bowee bas recentl} reported the mortalitj statistics of more 
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than 1000 abdominal emei^enaes from the Samaritan Hospital 
in Philadelphia Among these were 52 cases of ruptured duo 
denal ulcer in which the mortality ranged from 4 35 per cent for 
the early operation to 60 per cent for the delayed operation 
Statistics such as these demonstrate most conclusively that the 
principal factor in diminishing the mortality in ruptured duo 
denal ulcer is the lessening of the time between the onset of the 
sjTnptoms and the subsequent operation 

The condition is usually first seen b> the general practitioner 
and his responsibility is almost as great as that of the operating 
surgeon The physiaan must realize that certain cases are 
essentiallj surgical and not medical and that in these cases 
surgery should be a first and not a last resort These cases 
should be seen without delay by a surgeon and one should not 
'^ait to see whether improvement takes place for such improve 
ment is common and deceptive 

While It IS both an advantage and a satisfaction to make a 
correct diagnosis the most important thing is to recognize the 
demand for immediate surgery With the possible exception of 
cholecystitis and salpingitis surgical intervention is demanded 
in any case of acute abdominal pain which lasts for more than 
SIX hours m a previously well person if accompanied by \omit 
tng an increasing pulse rate or some other characteristic sign or 
sjTOptom One is rarely justified in opening the abdomen for 
pain alone Whipple s rule is to eliminate nonsurgical conditions 
and then to operate If this is adhered to it will save many hves 

The prognosis is excellent if operation is performed within 
C'ght to twelve hours after the rupture occurs but becomes 
rapidly worse after twelve hours It is rare that recovery takes 
place if twentj four hours have been allowed to elapse before 
the operation 

Treatment — The treatment which we shall outline has been 
successfullj emplojedm 12casesofniptured duodenal ulcer All 
of these patients had a most satisfactorj recover) The rupture 
''as diagnosed preoperatively m all of the cases The time 
elapsing betw een the initial appearance of the sj-mptoms and the 
operation varied from two to eighteen hours 



1*96 TV A TAYLOR 

\iieslheltc — Spinal anesthesia is the anesthetic of choice in 
these cases as it allows theworktobedone with the least amount 
of trauma and should be emploved in all cases unless the con 
dition IS an extreme degree of shock which is xer> rare Fol 
lowing spinal anesthesia the amount of postoperative complica 
tions are reduced to a minimum In these cases there is no 
time for anj cxlcnsixe preoperalive examination or preparation 
Twelve cases of acute perforation have come under our care 
In eleven of these cases the rupture was rapidlv closed with no 
consideration of the anatomical or functional results of the 
pjlorus and a posterior gastro enterostomj was performed Ivo 
attempt was made to wash out the peritoneal cavntj Drainage 
was secured through the incision and through a stab wound made 
abov e the sjmiphj sis pubis 

The other case was treated b> a simple closure of the rup- 
ture The patient made an uneventful recover> but the gastric 
sjTnptoms returned and a second perforation occurred about a 
jear later This was again closed without an) other surgical 
procedure but the gastric $>mptoms soon reappexred A pos 
tenor gastro enterostomv was performed sometime later and 
this reliev ed the sjmptoms 

Posloperatre C are —The Fowler position is important for 
besides its repuletl value in the treatment of pentonitis it also 
aids drainage and adds comfort to the patient It i> important 
that the patient receive an adequate amount of fluid Fluids 
by mouth are contra indicated for from two to four da>-s In 
all of our cases from 1000 to aOOO cc of saline and glucose were 
given every twenlv lour hours It is important to leep the 
stomach empty e accomplished this by inserting a continu 
ous drainage tube through the nose or if the patient objected to 
this by empty mg the stomach two or three times daily by means 
of a small tube passed through the nose This is v ery simple and 
easily accomplished by cocainizing onesideof the nasal passage be- 
fore introduction of the tube If the tube is left in place the patient 
jnay hav e the added comfort of drmking all the w ater he w ishes 
Pam IS controlled by morphine hypodermically bodium amytal 
bv rectum is n valuable adjuvant Pulmonary complications 
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were prevented b> frequently changing the position of the patient 
and in inhalations of carbon dioxide Patients who are seriousl> 
ill may advantageously be placed m an oxygen tent 

Operations for acute perforation of the duodenal ulcer must 
be performed by whatever surgical or hospital facilities that are 
immediately available As the technic of a posterior gastro 
enterostomj is well established gives a mortality of less than 
2 per cent and is familiar to practically all surgeons it would 
appear that a simple closure of the perforation without any 
anatomical consideration followed by a posterior gastro enter 
ostomy IS a very safe and satisfactory method and will gi'e 
a percentage of permanent cure equal to gastro enterostomy 
done for chronic ulcers of the duodenum For those with a greater 
amount of experience m gastric surgery the plastic operation on 
the pylorus as devised by Balfour will probably give equally as 
good result with the added advantage that any ulcer on the pos 
tenor wall which is not uncommon will be discovered and may 
be adequately treated An ulcer on the posterior surface should 
be strongly suspected when the patient giv es a history of hemor 
rhage The failure to recognize these ulcers accounts for the large 
percentage of unsatisfactory results following gastro enterostomy 
for duodenal ulcer This is especially true m recurrent hemor 
rhages after gastro enterostomy and excision o^ the anterior 
ulcer if posterior ulcer has been overlooLed or inadequately 
treated Tor some time past it has been the popular belief that 
ulcers of the duodenum are sinspilar and the combination of 
ulcers of the duodenum and the stomach are uncommon but 
It is now a recognized fact that ulcers of the duodenum may be 
multiple and ulcers of the duodenum and the stomach are not 
uncommonly found in the same case 

Gislro-emeroslom> has probablj the largest field ol any 
operation in the treatment of duodenal ucler It is most va 
uable in cases of large ulcer with marked stenosis or in cases 
"here ulcer recurs following a pyloroplasty The results are 
satisfactorv in 87 per cent of all cases The mortalitv \anes 
from 1 to 2 per cent 
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lK«//W/f— Spinal anesthesia is the anesthetic of choice in 
these cases as it allows the work to be done w ith the least amount 
of trauma and should be employed in all cases unless the con 
dition IS an extreme degree of shock which is xerj rare Fol 
lowing spinal anesthesia the amount of postoperatue comphca 
tions are reiluced to a minimum In these cases there is no 
time for anj extcnsixepreopcrative examination or preparation 
Twelxe cases of acute perforation haxe come under our care 
In cle\ en of these cases the rupture was rapidlj closed w ith no 
consideration of the anatomical or functional results of the 
pjlorus and a posterior gaslroenterostom) wasperformed No 
attempt was made loxsashout thepentoneal ca\it> Drainage 
was secured through the incision and through a stab wound made 
abo\c the sjinphjsis pubis 

The other case was treated b> a simple closure of the rup- 
ture The patient made an unexentful recoverj but the gastric 
symptoms returned and a second perforation occurred about a 
jear later This was again closed without any other surgical 
procedure but the gastnc sjroptoms soon reappeared A pos 
tenor gastro enterostomy was performed sometime later and 
this reliex ed the s>‘mptoms 

Postoperali e Cere — The Fowler position is important for 
besides its repute*! xalue in the treatment of peritonitis it also 
aids drainage and adds comfort to the patient It is important 
that the patient receive an adequate amount of fluid Flu ds 
by mouth are contra indicated for from two to four da>s In 
all of our cases from 3000 to 5000 cc of saline and glucose w ere 
men everj twentj four hours It is important to keep the 
stomach empt> \\ e accomplished this bj inserting a contmu 
ous drainage tube through the nose or if the patient objected to 
this b> emptjing the stomach twoor three times dail> b> means 

lit- 'TT, 

nt 

mav have the added comfort oldnnkmgall the water ue uisues 
Pam IS controlled bj morphine hypodermicall) Sodium amytal 
b recium is a valuable adjuvant Pulm nr> compbcations 
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vierepre\entedby frequentl> rhiitifp ng the position of the patient 
and m inhalations of carbon dioxide Patients vvho are seriousl> 
lU may advantageously be placed in an oxygen tent 

Operations for acute perforation of the duodenal ulcer must 
be performed by whatever surgical or hospital facilities that are 
immediately available As the technic of a posterior gastro 
enterostomy is well established gives a mortality of less than 
2 per cent and is familiar to practically all surgeons it would 
appear that a simple closure of the perforation without any 
anatomical consideration followed by a posterior gastro enter 
ostomy IS a very safe and satisfactory method and will give 
a percentage of permanent cure equal to gastro enterostomy 
done for chronic uh ers of the duodenum For those with a greater 
amount of experience m gastric surgery the plastic operation on 
the pylorus as devised by Balfour will probably give equally as 
good result with the added advantage that any ulcer on the pos 
tenor wall which is not uncommon will be discov ered and may 
be adequately treated An ulcer on the posterior surface should 
be strongly suspected when the patient gives A history of hemor 
rhage The failure to recognize these ulcers accounts for the large 
percentage of unsatisfactory results following gastro enterostomy 
for duodenal ulcer This is especially true in recurrent hemor 
rhages after gastro enterostomy and excision of the anterior 
ulcer if posterior ulcer has been overlooked or inadequately 
treated Tor some time past it has been the popular belief that 
ulcers of the duodenum are singular and the combination of 
ulcers of the duodenum and the stomach are uncommon but 
It IS now a recognized fact that ulcers of the duodenum mav be 
multiple and ulcers of the duodenum and the stomach are not 
uncommonly lound in the same case 

Gastro enterostomy has probably the largest field of any 
operation m the treatment of duodenal uclcr It is most val 
uable in cases of large ulcer with market! stenosis or m cases 
where ulcer recurs following a pyloroplasty The results are 
satisfactorv in S7 per cent of all cases The mortaluv vanes 
from 1 to ’ per ent 
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BANTI S DISEASE 

W 1*48 born m Tonopah Nevada ten ^■ears ago and has I ved 
* * nee She has had the usual ch tdhood d stases none of wh ch were 
» vere 

About iv.0 year* ago she started to have the first of a sere* of three 
Th!'! * ® pa n »h eh were apparently doe to an umb 1 cal hernia 

, . these attacks \ as ushered n by abdom nal pa n and \ om t ng and 

'*'* ’^8®" the umbicu* so that the doctor who »a\ her 
gnoscd a strangulated umb I cal hern a Th s however *ubs ded under 
treatment and on October Sth she was sent to San F ane sco to have the 
n a rtpa red and also for a d agnos s of a lump n the left i de wh eh had 
felt dur ng etam nat on at oiw time 

Rh *^e came to us she v a* a well de eloped well nourished ch Id 

on* P* " *'‘‘1 apparently was in the best of health The 

na«f that of hunger nasmuch as she had been starved for the 

ftpr She was moderately j ale although her hemoglob n was 80 

cent and she had 4 760 000 red blood cell* Ctam nal on of heart and 
tiegat e and her blood pressure was93/SS 
nh ''?‘^*°bcr 11th she asseenly Dr Molbu Invest gat ons were made 
"8 gastro nirsi nal seres wh ch were negat vc except for 
h 8 011°'^*'^°*^ ^ ^Rnos s of enlarged spleen Follow ng the exan nat on n 
she hr* stand ng on the s dewalk wa t ng for a street car 

Qu* j .* *“^tlen profuse hemorrhage and he mother states she vom ted a 
^ ° blood Th s w as the second i me she had had such hemorrhage the 
ha 1 ”8 e ) ears back and a much smaller amount w h ch the mother 

^ I tev 0U!l> forgotten SI e was rushed back in Dr MolTlt s office and 
as ept pc fccti) riu ct unt 1 after the h mo hage had appaixnlly subs ded 
'‘t'ensheviasIroURhttoSt Luke s lloxp tal n an ambulance 

^ '***''* laboratory find ng» at ih s time were negat -c except that 
c hemoglob n w as now 60 per cent and the red count 3 OOO 000 cells She 
* no lexer On Ocfolier 0th i was deeded to subn t the ch Id to splen 
ectom> ^ 

. ''' *he mass n the left sde it occupes pract callj the 

8on° h uPI'cr ijuadrant and extends below the umb 1 cus It move* 

»dm*t' *i! ” tender We sec that the umb 1 cus 

* the index finger very read 1> am) theie s not the si ghtest ind cation 
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posterior r^alI and the organiaed blood clot from the splenectomy There 
»ere no signs in this area at any tune of pneumonia 

The patient had very severe pam in the left shoulder immediately after 
operation which persisted for three weeks and was releved somewhat y 
compresses Because of the age of the patient opiates were given very 
sparingly This pam w as evidently due to a segmental irntat on reflex Irom 
the d aphragm 

The wound healed per pnmum and the chdd had no further nemor 
rhages At the time she left the hospital her hemoglobin w as SO per cent and 
the red count -1 000 000 and blood pressure 106 Bhe was able to leave t e 
hospital SIX weeks after operation 

Four months later we heard from the patient s aunt that she had gone 
back to school, taking a tremendous interest m her books Before operation, 
she was inattentive and a poor scholar Since the operation her grades have 
*11 been above 90 and she has made very marked improvement physically 

voi 11—76 



\ ^ 


1200 


ALA\S0\ C D DELPR,AT 


of sirangulation at this point It ^ill need to be repaired at some lat«r date 
but for the present we need not concern ourseKes iMth it further She has 
a splenic tumor, she has anemia and she has a tendency to bleed Th s is 
the t>'pical clinical picture of Bantis disease Before her hemorrhafe and 
before the onset of the anemia, »e were not so sure, because then nith only 
the presence of the tumor to ^ide as, »e might consider that she had a 
Vidne> tumor or a cj-st in the spleen hydatid cjsts frequently occur in the 
splicn, and there are a number ol sheep in \e\ada 

We ’Sill now male a long, left rectos incision, starting from the edge of 
the costal margin down to and somewhat below the le\el of the umbilicus 
Immcdniel) txilow this incision la the enormous spleen It ettends from 
under the costal margin to belo'iir the umbiticua and fills the entire left upper 
side of the abdomen Attached to it is the omentum with a number of lery 
dense adhesions These adhesions arc particularly dense and htm along its 
medial aspect, but some of them sweep over and attach to its surface Each 
of these adhesions contains an enormous %ein which sein dip* mto a I ttle 
depression of the capsule of the spleen and is lost m its substance They 
must be tied sery carefully close to the spleen a surface OnC does not see 
thesis eases \-er> often and m the intereenmg intemwl is apt to forget how 
extremely xaseular these adhesions are II an adhesion is inadstrt*ftly torn 
the bleeding is very profuse For some reason this fact seems to have been 
omitted out of the text books describing splenectomy m Bonti s disease 
Same of thisc adhesions are between the abdominal wall and the spleen on 
the left side They also are tied and dnided with care because apparently 
each adhesion is so x ascular These are cut and the hand is passed over the 
surface of the spleen and a number of very heivy adhesions ate felt on the 
extreme left border deep m the abdomen These are divided in the same way, 
with more trouble since they ate less accessible The spleen i» n®*' 
from the major portion of its surface and we will isolate and ligature and 
divide the pedicle between clamps Here again the veins are enormous 

During the manipulatioo of the spleen and the lying off of *1' 
adhesons we see the body has shrunk considerably This is undoubtedly 
due to the squeeimg out of the blood into the circulation The ped cle be ng 
tied the spleen is now pulled out ol tSe abdomen and a number of smaller 
adhesions are tom through These bleed fairly read ly but we think will be 
controlled by the hot packs which we will now insert m the splenic fossa. 
On removing the pack we see the large cavity which the spleen occupied ex 
tending upward lo the diaphragm and below tn the pancreas Further down 
IS the kidney 

The aldomcn is now closed in layers and the child will be returned to 
her bed ^hc received 1000 cc of salt in the thi^s during operation Her 
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posterior r\all and the organized blood clot from the splenectomy There 
Mere nn signs in this area at any time of pneumonia 

The patient had very severe pam in the left shoulder immediately after 
operation which persisted for three weeks and was relieved somewhat by 
compresses Because of the age of the patient opiates were given very 

sparingly This pain was evidently due to a segmental irritation reflex rom 

the diaphragm , . , 

The wound healed per prunum and the child had no further emor 
rhages At the time she left the hospital her hemoglobin was SO per cent and 
the red count 4 000 000 and blood pressure 106 She was able to leave t e 
hospital SIX weeks after operation 

Four months later we heard from the patient s aunt that she had gone 
back to school taking a tremendous uiterest in her books Before operation, 
she was inattentive and a poor scholar Since the operation her grades ave 
all been above 90 and she has made very marked improvement physically 
voi, It— 76 
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OPERATIONS FOR TEMPORARY BENEFIT IN 
OTHERWISE INOPERABLE CARCINOMA 

TiiE word 'inoperable” has a \ariable meaning, changing 
with the improvement »n surgical art and science W'e are 
striving more and more for early diagnosis Notwithstanding 
there are many locations for cancer where it is practically im 
possible to know the condition m time lor a successful operation 
Again there ate organs which when involved preclude the re- 
moval of the growth These arc becoming fewer as surgerj 
adv mccs 

lodaj vve have 2 cases that are distmctlj considered in the 
moperahk class 

Cti« I ~Thc Ant fKicnt is a rathrr Ihin (rmali? t«o jeart old 
« ith a history o( death (com cancer o( (he paternal grandtathcr the maternal 
Srandmothcr one maternal aunt and the mother a!»o had uncles and aunts 
ulio died of canrer In accordance with ihe creat epoch making work of 
Hr Mvud Sly it is nnt tiirtrisng that (his patient should develop a car 
cinoma ^ilie gives the followins b story When seventeen yevri old she was 
taking a Ur|^ rap«u1e for an anemic condition She say s that it stuck in her 
throat and from that time she conttnurd to have more or leu difficulty in 
tuallowinK In (S7<) whin she was thirty-one years old she was attended 
l> a phy-scian m IVov lienee Rhode Island who caulerifcd her throat twice 
a week w iih nitrate of s Uer Then she was treated by a physician in Wash 
ington fl C ly ciTtricity The throat condition continued to get worse 
until she eoulJ not swalliw anything lut liriuids In IW a physician in 
Port (>aiTil le Wavhington passed a small catheter and gradually increased 
the sire under cocaine anesthesia until a large catheter was pas^ and, at 
she sivs he I rokc the strKturr Mter passing a lulx; the sire of a len-cent 
piece three times a di) far several months she was rel eveil an I could swallow 
miihmit anv d tTieuliv Her general health wasgrxnl until 1 was called to See 
her in I- cl niary 10 H 

I faun i her with a hoarse vwe and she evplaineil that it commenced 
foil swing a horVev game twoor three weeks previousK when she had used her 
trot 
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OPERATIONS FOR TEMPORARY BENEFIT IN 
OTHER^SE INOPERABLE CARdNOHA 

TiiE word ‘ inoperable ’ has a \anable meaning, changing 
with the improvement m sun'ical art and science We are 
striving more and more for early diagnosis Notwithstanding 
there arc man> locations for cancer where it is practically im- 
possible to know the condition m time for a successful operation 
Again there are organs which when maohed preclude the re- 
moval of the growth These are becoming fewer as surgerj 
ad\ anccs 

Todaj we have 2 cases that are distinctly considered in the 
inoperable class 

Ctt« ! —The lir«t patient is a rather thin (emale sist) t«o >ears old 
• ith a history of death from cancer of the paternal grandfather the maternal 
grandmother one maternal aunt and the mother also had uncks and aunts 
«ha d ed of ranccf In accordance with the great epoch mating work of 
Dr Maud Mv it is not surprising that this paitcnt should devTiop a car 
cinoma whe Ri>cs the following hisior> When seventeen >cari old she was 
uking a hrge capsule for an anemic rondition *ihe sa>s that it stuck in her 
throat and from that time she nmlinued to have more or less dilTicu1t> in 
swallowing In ISOQ when she was ib>rt>-one )ears old she was attended 
b> a ph)iirian in rrovidencr Ktiode Island who cauterized her throat twice 
a week wilh n irate of silver Then she was treated b> a ph>5 cian m Wash 
ington J> C l> flcctncit> Tb* throat cond tion continued to get worse 
until she could not swallow an>lhing tut liquids In l'K)3 a ph>'Sician in 
rorttamllc Washington passed a small catheter and graduaI1> increased 
the size un ler cocaine anestbrsa until a large catheter was passed and at 
she saj-s he I roke the stricture After passing a tule the size of a ten-cent 
piece three limes a dav f r several months she w-as relieved and could swallow 
without anv dilBcultv Her general health was good until I was called to tee 
her in Tel rviarv 

I fviind her with a hoarse >t>ce and the evpUined that it commenced 
fonvwmv.ah.xkev g-ine twooc three weeks pnviousK when she had used her 
rzoj 
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thf upper trachea just below the lesel of the larynx with almost complete 
obstruction of the esophagus at this point — probably a malignancy 

The only othtr possible diagnosis is rettotracheal abscess I feel, how- 
ever, that this can be ruled out by the long history and lack of inflammatory 
symptoms 

I then refernd her to Dr Waltz nbo made a direct examination with 
the esophagoscope and took out a piece of the tumor for microscopical ex- 
amination and loth from the direct examination with the esophagoscopc and 
the microscopical ixamination of the piece that was removed a diagnosis of 

Finallv on Sundav February 2id she was unable to swallow even a drop 
of water and on the 2Jd I did a gastrostomy after the Stamm method She 
IS also hav mg deep x rav therapy ami if it is possible later to get a tube of 
radium into the esophagus this will be placed there for treatment The out 
look here is unfavorable but the gastrostomy allows for feeding so that she 
will not die from starvation 



I IK ^20 K .< nn,rnogram showing pathological Iracture of humerus 

n.— 1 he imiicnt IS a lleshv woman age sivl) four years Thirteen 
veam ago she ha 1 a radical oprraimn m Winnipeg tor caneer of the Iseast 
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\oicc tiolenti} and she had beta boarse smfe thaC time I sent her to Dr 
Charles Q North who examined her and reported as follows 

Patient appears to hate a mal gnancy of the esophagus fto be proved) 
compressing the larjnx and trachea 

1 also ordered an x ray exam nation «i(h the following result actordmg 
to Dr Harold B TTiompson 

The X ray examination of >our patient shows under the duoroscope a 
ter> definite practicalJj complete obstfuction of the esophagus ;ust below 
the lower level of the larynx This «assocacn|deie that eien one teaspoonful 
of liarium failed to pass after numerous forcible attempts at swallowing except 
for a tert few drops which bnaM) oo/ed through There appears to be a very 



Fig -119 —Roentgenogram showing carctRoma of upper esophagus 


the soft tissue space between the trachea and the i-crvical spine exieiiu Ms 

downwardfromthelowerloeloftheUiynxasfarasMSibleonthemin This 

enlargemerit of the soft tissue area very dehmtely encroached on the lumeo 

of the trachea front behind iFig 419) 

The iotetoposterior x icw shows some distortion of the trachea at aoo i 
tK. U^elof the setenth cenial rntebra or 6rst dorsal but the trachea is 

SSi >» 

infom^tio^ jiin^ings nclicate a soft t ssaie tumor shadow a tuated posterior to 
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the u] i«r irachi i just 1 tlotk thi k\tl of the UO'*'* ''ith almost comjilctc 
olrstriiclion of the tfuiphaKiit at this point — prolisl'ly a itialicnincy 

Tin only othc r josailik liiaKnosis la rtttWMfhtal abscess I feel how- 
ever tint this nn bt rukO out by thi Ions history nml lack of inflamnntnry 
symiUoms 

I then rifirrul hir to l>r Waltz who mailc a direct examination with 
the csojhaEosioiK anil look out a pnci. of the tumor for nncroscnpical ex 
annnaliiin and Imih from Iht direct txammatinn with the rsopln(;osco]i( and 
the microsropical < zamm-tlion of thi | hcc that was rtmoied a iliajtnnsis nf 

1 inallv on Sindtt I (I ruiry 22(1 the «ts uiial R to swallow isin n drop 
of walir and on thi 2til I did a {’stimiilnmy after Ihi 'stimni method She 
IS also luMns dull x ray therapy and if it is (loMibli lattr to get a tulx of 
radium into the (sophasus this wall In plicid thert for tri ilinenl The out 
look htrt IS iinfixnrable Inn the gssirosinmy allows for feeding so that she 
will not di. from innatioB 


Case IL-Th,. 

jrars tgo she hj ) 


*ttewt vs • fleshy xarniun aje si 
fa.hral r>|rraiinn in Wtnnipei 


xt) four years Thineen 
lor canrer of the Ueast 
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»oice Mokntly and she had been hoarse since lhal time I sent her to Dr 
Charles Q North, «ho examined her and reported as follows 

Patient appears fo ha\e a malignancy of the esophagus (to be pro'cd) 
compressing the lai>nx and trachea ' 

1 also ordered an x ray etammaCioii »ith the following result according 
to Dr Harold B Thompson 

The T ray examination of >our patient shows under the fluoroscopc, a 
terv definite, practicall) complete obstruction of the esophagus just below 
the lower lexel of the larjux This was so complete that eien one teaspoon/ul 
of barium failed to pass after numerous forcibleattempts at swallow mg except 
for a t rry few drops which iinall) oozed through There appears to bea serj 



Fig -if} — Koemgenogiam showing carciooma of upper esophagus 


the soft tissue space between the trachea and the cerxical spine exiciiunis 

downward from the lower Itxcl of the larynx as far as visible on the film Thu 
enlargement of the salt tissue area very tfefimtefj encroached on the lumen 
of the trachea from behind (Fig 4IP) 

The anteroposterior viewi shows some distortion o{ the trachea at aboa^ 
the t«'«l of the seventh cervical vertebra or first dorsal but the trachea is 
displaced materially to either side A senulateral vi< 
mlormatioci j , p t 

These findings indicate n soft tissue tumor shadow situated postcrio 
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